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The embryology of the lymphatics, the origin and the function of 
the lymph fluid have been subjects of controversy for many years 
A noted modern authority on the lymphatic system, P. Bartel, of 
Berlin, suggests that some of the problems cannot be solved by 
science—that they belong to the domain of philosophy. 

HIsToRICAL REVIEW :—Historically considered, it is clear that 
Hippocrates referred to the lymphatics when he wrote about ‘the 
glands containing white blood and the veins which take up nutri 
tion and transport it to the glands.” The founder of anatomy, 
Herophiles of Alexandria, understood and saw the chyle vessels. 
He speaks of the “vessels springing from the intestines and which 
terminate in small glands.” 

The proper conception of the lymphatics as a circulatory system 
was first formed by U. Rudbeck of Sweden, in the year 1659. As 
was the custom of that time, he made a public demonstration of 
the lymphatic circulation in animals which was witnessed by Queen 
Christina. W. Hunter, of England, supporting Rudbeck, wrote 
upon the origin and use of the absorbent lymphatic vessels; while 
Harvey to the end of his life refused to believe in the newly-found 
system of vessels, although he had only a few years before discov: 
ered the blood-circulation. It is of interest to record that one 
de’Peissic, of France, a high executioner of criminals, aided in the 
demonstration of human lymphatics. Prisoners sentenced to be 
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hanged were carefully kept in ignorance of their impending fate, 
and about one and one-half hour before the time of execution were 
given a hearty meal which they relished with zest. Immediately 
after the execution their bodies were taken to the anatomical in- 
stitute for investigation. The chyle vessels could be seen full of 
the recent food and their origin and distribution studied. The con 
tents—a milk-white fluid—was collected for examination. 
MerHops OF INJECTION :—Mascagni, of Italy, in 1789, for the 
first time traced the lymphatic tracts by means of*mercurial in- 
jections. Besides this splendid anatomical research-work, he con 
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Figure 1. 
See legend under figure 2 


tributed to the clinical side by the following: “When the diverse 
ganglionary groups are affected with diseases, and after having 
observed the origin of the lymphatic tracts which discharge them- 
selves there, one sees clearly where the remedies ought to be ap- 
plied in order to cure the illness with which they are affected.” 
We are also indebted to the early French school, especially to 
Sappey, whose work on the anatomy and physiology of the lym- 
phatics was classic and quoted and reproduced as late as the year 
1900. He expresses himself thus; “In the human subject the lym- 
phatic vessels of the nose allow themselves to be injected with 
great difficulty. It is only through research after research that we 
come to see them over the whole extent of the pituitary and to fol- 
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low them from their origin to their termination. In Sweden, Key 
and Retzius, and in Germany, Arnold, Henle, His, Virchow and 
Luschka added enormously to the physiology and anatomy of the 
lymphatics. Most important progress was made during the last ten 
years in the discovery of a new method of injecting the lymphatic 
tissue by Gerota in Berlin. Instead of the mercury he substituted 
a mixture of Prussian blue, ether and turpentine and replaced the 
syringe by an apparatus which slowly fills the lymphatic tracts by 
gravity. The new method came into use the world over, and 
through the labor of Most and Buchbinder, Kuttner and Bartel of 





Figure 2. 


The lymphatic and capillaries of the nasal fossae are tributary to the 
retro-lateral-pharyngeal glands and the deep superior cervical glands. The 
nasal lymphatics anastomose with those of the accessory sinuses. 


Germany; Princeteau, Poirier, Cuneo and André of France and 
others, the topography of the lymphatics has been revealed in their 
finer ramifications throughout the body. The new method of trac- 
ing the lymphatics, and the advent of the new science of bac- 
teriology stimulated investigators in the search for the avenues of 
infection. 

GENERAL CONSIDERATION OF DISTRIBUTION AND LOCATION :— 
While my subject is limited to the lymphatics of the nose and naso- 
pharynx, it is deemed best to first refer to the general system of 
lymphatics of which they are a part. 
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The lymphatic circulatory system is composed of (1) The canal 
system, which includes the thoracic duct with its branches, the 
lymph channels and the lymph capillaries; (2) the auxillary ap- 
paratus, consisting of the lymph glands and nodes, the four ton- 
sils, the lymphoid tissue of the intestinal and ileocecal region, in- 
cluding Peyers’ patches; and (3) the spleen, the thymus glands 
and medullary system of bones. The contents of the lymphatic 
system is chyle lymph plasma resembling blood plasma, lymphocytes 
and leucocytes. The fluids of the pleura, the cardia, the peritoneum, 
the cerebral and spinal spaces and other cavities of the body are 
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Figure 3. 
1. Sub-Eustachian tube lymph- 8. Retro-pharyngeal lymph-gland. 
gland, 4. Superior deep cervical gland. 
2 Retro-lateral pharyngeal lymph- 


gland. 

The peri-pharyngeal lymphoid ring is concentric in the same way as 
the lymphoid ring of Waldeyer, composed at this level of the Luschka- 
tonsil, the tube tonsil of Geriach and the lymphoid accumulation situated 
on the posterior portion of the soft palate. Preparation by Andre of Paris. 


of lymphatic origin. The lymphocytes and leucocytes for the pur- 
poses of defence and lubrication, according to Stohr, penetrate by 
diapedesis the epithelial layer of the respiratory tract, the alimentary 
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tract and the urinary tract. The lymphatic system and its con- 
tents represent in animals one-third of the entire body weight. 
The lymphatics are characterized by the extraordinary richness 
in anastomoses. The smaller and larger vessels are variable in size 
and number and herein exhibit a low degree of differentiation. 
All the smaller lymphatic vessels before connecting with the venous 
system have interposed one or more lymphatic glands acting as fil- 
ters. A further law may be found governing the circulatory func- 
tion of the lymphatics, and that is the direction of the lymph stream, 





Figure 4. 


Lymph channels of the Eustachian tube showing their termination in the 
lateral retro-pharyngeal glands and the deep cervical glands. They drain 
the tympanum and tympanic cavity and the mastoid region. Injected by 
Most in new-born infant. 


which, owing to the valvular arrangement is always in one direc- 
tion from the periphery to the center (centripetal). Of practical 
interest is the fact that the lymph system of one side of the body 
anastomoses with its opposite. Thus the lymph plasma of organs 
like the tongue, tonsils and breast is readily transported over the 
median line of the body to supply the opposite side. The lymph 
capillaries in their ramifications represent everywhere a closed 
system of organs and occasionally a cul de sac. Its situation in 
relation to the blood vessels is deeper, that is, more central. The 
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lymph glands are located in definite regions, in places of predilec- 
tion and are related to certain territories of cutaneous surface or 
to certain organs. The gland or groups of glands so related are 
then called regional glands. The organ or territory which is con- 
nected with glands is termed tributary. A group of glands having 
a vas afferentia and vas efferentia is designated as a plexus of lym- 
phatic glands. A regression of the structure of the lymphatic sys- 
tem is noted with age and may be regarded as physiological. In 





Figure 5. 
The lymphatics of the external nose and the eyelids discharge 
parotid group, the buccal and the sub-maxillary group, 
mately in the deep cervical glands. 


in the 
terminating ulti- 


early childhood the lymphatics are in full development. The net- 
work or reticulum, constituting the filtration-apparatus, is most 
complete at the early age of one year; the number of lymph glands 
in the child exceed that of the adult. Reproduction of lymph glands 
and regeneration after disease or removal has been proved by ani- 
ma! experiment and new lymph channels and capillaries have been 
found in recto-uterine adhesions. 

The distribution of the lymph system in the body is as general 
as the blood-vesels, lymph vessels accompany the blood-vessels 
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everywhere, except in the placenta. In certain tissue, as epithelium 
(plate 1), cartilage and cornea, lymph vessels are absent. It is 
certain that wherever the blood-vessels are absent, no lymph chan- 
nels can be demonstrated. In the central nervous system no lym- 
phatics have thus far been found. The pulp of teeth was consid- 
ered to be without lymphatics until recently when Schweitzer suc- 
ceeded by the Gerota method in finding them there. There appears 
to be a definite rule that governs the distribution and location of 


the lymph system, just as a law governs the formation and distribu- 
tion of the sanguinary system. 





Figure 6. 


Lymphatic vessels originating in the gums of the teeth. They termi- 
nate in the sub-maxillary group of glands and ultimately discnarge their 
content. The deep cervical prepared by G. 
born child. 


Schweitzer on prematurely 

The auxillary system is composed of simple lymph follicles 
placed in the submucosa, of groups of lymph follicles, of lymphatic 
nodes and glands, lymphatic channels in form of capillaries and 
larger vessels. The follicles and nodes are simple in construction 
as compared to the glands. The lymph glands placed in the path- 
way of the lymph channels constitute a filtration-apparatus which 
is comparable in function to the municipal filtration-system for the 
purifying of drinking water. The lymph gland is made up of a 
network, showing meshes and channels, labyrinthine in character, 
with numerous inlets, termed vas afferentia. The lymph fluid pass- 
es through this network of channels to ultimately unite and emerge 
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as one outlet, the vas efferentia. This network serves to retain 
corpuscular elements and foreign substances, and to a certain de- 
gree, bacteria. The number of lymph glands thus interposed tend 
to purify the passing lymph stream, and protect the blood stream 
from sudden and extensive invasion of germs. Aside from the 
mechanical filtration of the lymph stream there is a bio-chemic or 
lytic effect upon bacteria by the plasma, the lymphocytes and leu- 
cocytes, the combined effect of which is to reduce the virulency of 
germs. However, experiments have proved that under certain 
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Figure 7. 


The anterior deep cervical plexus of lymphatic glands, injected from 
the thyroid gland by F. Bartel of Berlin. Subject, an infant. This group 
of glands are regionary to the trachea, larynx, pharynx and the thyroid 
giand. Their channels are tributary to the supra-clavicular group and the 
thoracic duct. The recurrent nerves may become affected by pressure, in 
carcinoma of larynx and esophagus. 


conditions, the invading germs may pass through the filtration sys- 
tem of glands without reaction on the part of the glands, and enter 
the venous circulation to product infection. It will be seen thus 
that the lymph system represents a capillary network which is tribu- 
tary to glands or groups of glands connected with the larger lymph 
channels which ultimately connect by way of the thoracic duct with 
the pulmonary circulation. The larger channels are provided with 
valves, which under normal conditions, maintain a lymph circula- 
tion in the direction of least resistance. It has been demonstrated 
that the lymph fluid is richer in lymphocytes and leucocytes after 
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its passage through the glands, giving rise to the conjecture that 
these important cells have their birth within the gland. To test 
this function, the vas afferentia, the inlet of a gland, was ligated 
excluding the lymph fluid and it was found that no lymphocytes 
were in the gland, although its blood supply, through which they 
might have entered, was not interfered with. It is reasoned from 
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Figure 8. 


Para-tracheal and bronchial lymphatic glands, regional to the lungs. 
Bronchi, trachea and diaphragm become tributary to the supra-clavicular 
group of glands (the indirect route) and through the tuncus broncho- 
mediastinalis into the sub-clavian vein and the thoracic duct. 


this experiment that the nutrient lymph fluid carried the substance 
that provoked a physiological stimulus to the gland, to which it 
responded by the formation of leucocytes. It has been observed 
in experimental work upon the alimentary lymph tract that the 
leucocytes rather than the lymph plasma are carriers of foreign 
substance including germs. After gaining entrance, the foreign 
bodies are enveloped by the leucocytes, conveying them to the near- 
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est lymph gland, where they may be retained for a longer or shorter 
period, finally reaching the thoracic duct, which empties into the 
general circulation. Here they may then be sifted out by the capil- 
laries of the lungs, the kidneys, the meninges or bones to produce 
lesions. Thus an infection of the general blood stream finds entry 
usually through the lymphatics and venous systems, often giving rise 
to diseases of the viscera. 
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Lymphatic glands and channels of the face, neck and maxillary region. 
Through the supra-clavicular. group the entire lymph of the head and 


neck passes into the venous circulation. A direct connection between the 
glands of the neck and thorax has not been demonstrated. 


The lymphatics of the lungs and thorax are less developed than 
those of the pharynx and intestines. The construction is simpler, 
the leucocytes are less in number and the lymph circulation is also 
less active. Compared with the pharynx and intestines, the lym- 
phatics of the lungs are less efficient in their defence-function. No 
direct anastomoses exists between the lymphatics of the thorax 
and those of the head and throat, nor between those of the thorax 
and abdomen. Attempts to inject a direct route have failed in 
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animals and upon the cadaver. However, an indirect route exists 
between both. The supra-clavicular chain of glands forms an in- 
direct connection between the neck and chest. It is held that in- 
fection can only be carried from the neck to the thorax by this 
indirect route when a suppurating gland causes a reversal of the 
lymph current forcing the infectious material through this indirect 
route, or the suppuration of a gland may produce erosion of pleura 
or thoracic duct to produce general infection of the viscera. Direct 
connection of lymphatic channel between the pleura and lungs and 
bronchial glands with the abdominal cavity is unknown, only the 
lymphatic vessels of the diaphragm anastomoses with the pleural 








Figure 106. 


See legend undey figure 11 


and the peritonal surfaces, which, according to Kuttner, form the 
only lymphatic connection between the thorax and abdominal cav- 
ity. It is of interest here to state that the lymphatics of the in- 
quinal region are deficient in number and in anastomosis, and that 
the enucleation of too many glands may be followed by temporary 
elephantiasis of the lower extremities. 

Tue NAsaL Fossag anp THEIR ReLatep GLANDs.—The nasal 
mucosa contains numerous lymphatic capillaries, situated in the 
beds of the chorion immediately under the epithelium. According 
to the law of Teichman, applying to the lymphatic system in general, 
their development is scant and slender where the mucosa is thin 
and stretched, as in the septum and superior turbinate and ethmoid 
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region, but where the mucosa reaches its maximum thickness as, 
for example, in the floor of the nose and in the turbinate regions, 
they are rich and voluminous. In the turbinate the capillaries form 
a network of unequal meshes, of irregular size vessels. This net- 
work of capillaries anastomoses over the entire nasal mucosa and 
form a perfectly closed system of vessels, just as the sanguinary 
system, which they accompany. However, two somewhat inde- 
pendent territories are found, the first territory belongs to the olfac- 
tory region, the second to the respiratory portion of the nose, both 
having distinct collectors. The collectors unite in an anterior and 
posterior trunk. The anterior trunk anastomoses with the vessels 
of the external nose and becomes tributary ultimately to the sub- 





Figure 11. 


The naso-meningeal route in man. By sub-arachnoid injection in four 
infants, Andre of Paris, demonstrated the existence of two independent 
routes—the first through the cribriform plate of the ethmoid bone, the 
second through the sheath of the olfactory nerve, both connecting with 
the sensorial nasal mucous membrane. 1. Injected lymphatic channel. 
2. Injected blood-vessels. 


maxillary gland and deep cervical gland. The posterior trunk, the 
most important lymph tract of the nasal fossae, is divided into two 
pedicles which unite on the side of the pharynx directly behind the 
hard palate and just below the orifice of the Eustachian tube, where 
there exists a. true meeting-place of the lymphatics of the nasal 
fossae and the sinuses, (plate 2). Some lymphatics penetrate into 
the Eustachian tube for varying distances, while others turn about 
the superior pole of the orifice, sometimes meeting an interruptor 
nodule, known as the sub-tubal nodule, situated under the Eustach- 
ian tube. Thus, a very rich peri-tubular network is found sur- 
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rounding the Eustachian tube, which makes the unskillful introduc- 
tion of a catheter somewhat dangerous. The lymphatic tract is 
continued in two directions—three or four vessels take an outward 
and downward course to terminate in the deep superior cervical 
gland, while two to four vessels take the direction on the side of 
the pharynx to become tributary to the lateral retro-pharyngeal 
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Figure 12. 


Naso-meningeal route in a rabbit, by Andre of Paris, showing: a, Super- 
ficial lymphatic vessels; b, deep lymphatic vessels; c, sheath of the olfac- 
tory nerve; d, olfactory nerve; e, epithelium; f, blood-vessels. 


gland, which in turn anastomoses with the deeper superior cervical 
gland. 


The circulation of the lymph in the nasal cavity is in two direc- 
tions, partly towards the external nose, terminating in the glands 
of the face and partly in a posterior direction toward the pharyngeal 
ganglions. To summarize, the efferent vessels from the nasal 
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fossae are tributary to the submaxillary retro-lateral pharyngeal 
glands and deep cervical gland. They likewise anastomose with 
the superficial cervical, the buccal and parotid glands. 

Tue External Nose anp Retatep GLANps.—The lymphatic 
capillaries emanating from the cutaneous portion of the external 
nose, the eyelids, the vestibule of the nose, the network of which is 
very loose, and from the periosteum and perichondrium may be 
divided into three groups: the superior, middle, and inferior. The 





Figure 13. 


Lymphatics of the maxillary sinus of a child in the second stage of den- 
tition—by Andre of Par‘s. The lymphatic channels pass through the ori- 
lice of the antrum and terminate in the nasal fossae anastomosing these 
with the nasal lymphatics. It is believed that these channels perforate 
the facial skeleton to unite with the lymph-vessels of the face. 


middle is the important tract, the others being only accessory, con- 
sisting of from three to five vessels, which after free anastomosis 
with the inferior and superior tracts, terminate in the sub-maxillary 
‘and parotid glands. The inferior and superior groups of capillaries 
arise at the root of the nose and eyelids and both terminate in the 
parotid glands, which in turn anastomose with the deep superior 
cervical gland. The lymphatics of the nasal mucosa anastomose 
with those of the external nose. The lymphatic collectors, which 
regularly belong to the sub-maxillary glands, anastomose with the 
buccal group, situated in the superficial region of the cheeks, which 
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the German anatomists have termed a ‘Shaltdruese” or interruptor 
nodule, (plates 4 and 6). These glands are frequently the seat of 
disease. Recent statistics show 87 cases of disease of the buccal 
glands—in 32 subjects it was a chronic tuberculosis; in 4 cases, 
acute suppuration, supposedly infected from tonsils; 11 cases of 
carcinoma, originating in the nose; and 12 times diseases from 
caries of the teeth. Injection was carried along the three tracts 
and arrested by the buccal group of glands. 

THe PuaryNnx AND RELATED GLANDS.—The mucosa of the phar- 
ynx is very richly supplied with a capillary net work of lymphatics, 
especially in the region of the lymphoid ring. The efferent lymph 
vessels leave the pharynx in three places, viz., in the region of the 
sinus pyriformis, in the, posterior part of the wall of the pharynx 
and laterally near the tonsils. 1. The capillaries of the laryngeal 
part of the pharynx unite to form collectors, which penetrate the 
mucosa near the sinus pyriformis and anastomosing with the lym- 
phatics of the larynx become tributary to the deep superior cervical 
glands. They perforate the hyoid membrane and _ occasionally 
anastomose with the infra-hyoid gland. 2. The posterior efferent 
lymph vessels arise from the dome of the pharynx, the posterior 
and lateral part of the upper pharynx in the region of the Eustach- 
ian tube and find exit at two points, first through the muscular wall 
of the pharynx in the median line penetrating the bucco-pharyngeal 
fascia, to terminate by an abrupt turn, by direct and indirect route 
into the retro-pharyngeal glands, both median and lateral, which 
anastomose with the superior deep cervical group of glands. 3. The 
lateral efferent lymph tract is supplied by the pillars and tonsils 
which are tributary to the superior deep cervical glands and occa- 
sionally anastomosis is found with glands of the trachea. 

TonsILs AND RELATED GLANDs.—The lymph vessels of the ton- 
sils, three to five in number, penetrate laterally the peri-tonsillar 
tissue, the buccal pharyngeal fascia and the superior pharyngea! 
constrictor muscle and accompanying the jugular (internal) vein 
reach the deep superior cervical gland (plates 5 and 6). One or 
more lymphatic vessels from the tonsil take the direction anterior 
and sometimes posterior to the internal jugular vein to empty into 
one or two glands located under the posterior belly of the di-gastic 
muscle and covered by the sterno-cleido-mastoid muscle. These 
two glands located near the digastric muscle connect with the deep 
cervical glands. In fact, the lymphatics of the nose and pharynx, 
as also those of the tonsillar ring, the teeth, the mouth, all anasto- 
mose with each other. The median line forms no border, the two 
sides are connected by anastomoses. All the lymphatic glands of 





180 HARTZ: LYMPHATICS OF NOSE AND NASO-PHARYNX. 


the head and face become united with the superficial and deep 
glands of the neck. Of these glands there are altogether probably 
two hundred in number. While the glands exist in definite groups 
and are related to organs or territories, they eventually become 
tributary to the supra-clavicular glands which empty into the 
venous circulation. 

THe Naso-PHARYNX AND Its RELATION witH TonstLs.—The 
intimate lymphatic relation of nose and tonsils was proven by the 
very interesting experiments of von Lenhardt, of Budapest. He 
injected eighteen dogs with China red in the nasal mucosa of the 
turbinate bodies to determine the direction of the lymph stream in 
vivo and to trace the lymphatic connection with the tonsils. The 
dogs were chloroformed and killed from two to seven days after 
the injection when an examination was made of the parts, the red 
inert matter aiding to find the lymphatic tracts. His conclusions 
were that lymphatic channels connect the nasal mucosa directly 
with the tonsils; that the lymph stream in vivo is in the direction 
towards the tonsils—his experiments corroborating the assumption 
on clinical grounds by B. Fraenkel, that the tonsillitis secondary to 
operation upon the turbinate bodies is conveyed by the lymphatic 
connection and that the infection is not by continuity of tissue nor 
by way of the blood. Further, that an infection of one side of the 
nose may be carried to the tonsil of the opposite side. Von Len- 
hardt found the colored substances within the body of the leu- 
cocytes mostly in the deeper portion of the tonsils. The micro- 
scopic pictures revealed that the leucocytes were migrating towards 
the surface of the tonsils. These experiments would lead to the 
assumption that the tonsils are frequently infected secondarily in 
acute infection of the nose and the accessory cavities and the naso- 
pharynx. The lymphatic connections between the tonsils and naso- 
pharynx are sufficiently intimate to constitute the tonsils as related 
glands. Just as an otitis media may originate from an infected 
naso-pharynx by way of the lymph channels, or, which is more rare, 
a meningitis through the lymphatics of the cribriform plate or the 
sheath of the olfactory nerve, so may the tonsil be infected by way 
of the lymphatic channels. It is probable that every inflammation 
of the mucosa induces a swelling often imperceptible, of the neigh- 
boring lymphatic glands of greater or less extent, which, acting as 
a protective mechanism inhibits the development of the germ. To 
the tonsils, which have the function of an open lymphatic gland, 
may be ascribed a protecting influence against the micro-organism 
which are ever present in the mouth and naso-pharynx, acting also 
as a barrier against their invasion into the trachea and esophagus. 
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On the other hand it must be admitted that the tonsils are frequent- 
ly the seat of primary inflammation and that it is more susceptible 
to disease than other membranous structures in this region. 

NASO-MENINGEAL Route.—By the sub-arachnoid injection in four 
human subjects of an age varying from one to four months, André 
was able to inject the nasal meningeal lymphatic tract, as proven by 
histological examination. 

It was shown that the lymphatics of the perimeningeal spaces 
and the lymphatics of the nasal fossae connect by means of little 
canals crossing the ethmoidal cribriform plate, (plate 10). The 
territory injected seems to belong entirely to the olfactory field, 
that is, the sensorial mucous membrane. There also appears to be 
a very marked, if not absolute, independency between the system 
of the perineural sheath lymphatics and the lymphatic network of 
the nasal fossae, communication between these being obtained only 
through excessive pressure of the syringe, (plate 12). These naso- 
meningeal Connections might, then, be regarded as homologous with 
the communications which exist between the peri-ocular and laby- 
rinthine spaces. Thus an infection may travel through the lym- 
phatic channels from the nose or naso-pharynx to the meninges and 
produce a purulent meningitis of pneumococcus of influenza menin- 
gitis. The germs of cerebro-spinal meningitis or polio-myelitis 
may be transferred through the cribriform plate or through the 
sheath of the olfactory nerve. 

Stnuses.—The lymph capillaries of the maxillary sinus are rich- 
est in net work on the floor of the antrum; they terminate with 
those of the nasal fossae, passing through the orifice of the antrum 
and through the thin plate of the posterior nasal fontanel. When 
forcible injections were used the little clusters of lymphatics were 
injected, supplying the periosteum, and André has seen very fine 
network penetrate the periosteum and thin plate of bone, becoming 
visible at its opposite face. By injecting the posterior wall of the 
maxillary sinus (plate 13), André has seen several lymphatic chan- 
nels lose themselves in tissue where it was impossible to follow 
them. André is making experiments to discover if there exists 
lymph communication, as certain authors think, between the eth- 
moid cavity and the orbital cavity. The ethmoid cavity contains 
extremely fine meshes of capillaries, visible only with the magnify- 
ing glass. Clinically it is fair to assume that infection of the sinuses 
may be by way of the lymphatic capillaries transferred to the or- 
bital cavities and thus reaching the meninges. Most believes that 
the lymphatic channels of the sinuses (especially from the maxil- 
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lary sinus) perforate through the facial skeleton to unite: with the 
lymphatics of the external cutaneous surface which discharge into 
the sub-maxillary glands. 

SumMary.—To summarize: 1. The lymphatics of the external 
nose are tributary to the parotid group of glands, the buccal, the 
sub-maxillary and the deep cervical. 2, The lymphatics of the 
nasal fossae discharge themselves in the lateral retro-pharyngeal 
glands and into the deep cervical glands situated under the base 
of the skull in the region of the middle of the neck. The regionary 
lymphatics of the pharynx and tonsils are the medium and lateral 
retro-pharyngeal group and finally the deep superior cervical, which 
occasionally anatomose with the lingual and peri-tracheal. 

When we consider the lymphatics of the naso-pharynx, we note 
the following: 1. The richness of the network of lymphatic capil- 
laries and the frequency of the anatomosis everywhere and over the 
median line connecting both right and left sides of the nose and 
throat. 

2. The fact that the lymphatic system of the nose and throat 
does not constitue an entire independency; on the contrary, it is 
joined with the surrounding lymphatics—those of the forehead, the 
cheek, the eyelid, the upper lip, the external ear, on one side and 
with those of the Eustachian tube and soft palate, the pharynx, 
the sinuses, and the peri-meningeal spaces on the other side. Thus 
the regionary glands belong equally to the neighboring territories. 
This also is true of the lymphatics of the larynx, thyroid and 
tracheal bronchial glands. They become tributary to the anterior 
cervical plexus, which ultimately anastomoses with inferior cervical 
glands that discharge into the veins the entire lymph collection of 
the head, neck and upper breast. 

3. The lymphatics of the tongue, lips, palate, teeth and floor of 
the mouth all have intimate connection and discharge into the 
regional glands, which are the sub-mental sub-maxillary and the 
infra-auricular—the posterior part of the mouth joins the lym- 
phatics of the tonsils and all become tributary to the deep cervical 
situated along the jugular vein. 

4. What interests the clinician and surgeon, especially for pur- 
poses of diagnosis, are the location of the glands, the places of 
piedilection and the organs which are tributary to them, or to which 
they are related. Frequently the infection passes through the lym- 
phatic tract unperceived and becomes a concealed infection, pro- 
ducing adenitis which manifests itself by symptoms of pressure 
such as dysphagia—where the retro-pharyngeal groups and the sub- 
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Eustachian gland is involved,—by trismus when the buccal glands 
of the cheek are infected: and by torticollis when the deep cervical 
group under the sterno-cleido-mastoid muscle are inflamed. The 
recurrent nerve, if pressed upon by an inflamed tracheal gland, 
may induce aphonia as in cases of carcinoma of the esophagus or 
larynx. 

The tonsils, while frequently the seat of primary infection, may 
become infected secondarily in acute infectious diseases of the 
neighboring organs, through the lymphatic channels. The same 
may be true in syphilis and in operative procedure in the nose, 
especially when tampons are used. 

The lymphatic tracts play a more important role as carriers of 
infection than is assigned to them. Through the intimate anasto- 
moses of the lymph channels the infectious material is spread more 
often than by contiguity or by way of the sanguinary system. 

The lymphatic system supplies the material for repair, removes 
waste, and by mechanical filtration and by phagocytic and lytic 
action of its lymph constitutes a defence function. 

The regression of the lymphatic system with age, permits the 
conclusion that a maximum of danger is offered to the child, be- 
cause of its ready permeability by infectious matter, its richness of 
network and frequent anastomoses, as compared-to the adult ; hence 


the earliest treatment of the affected region of the mouth, nose and 
throat are indicated. 
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THE LYMPHATIC APPARATUS OF THE NOSE AND NASO- 
PHARYNX IN ITS RELATIONS TO THE 
REST OF THE BODY.* 


BY DR. CAMILLO POLI, GENOA. 


The lymph which flows off from the region of the nose and 
the naso-pharynx empties more or less directly into the peri- 
cervical glandular ring, since it reaches the group of the parotid 
and sub-maxillary lymphatic glands at the front, and the retro- 
pharyngeal glands at the rear. From these first stations the 
lymph flows into the vertically-lying chain of glands of the neck, 
and from these it reaches the venous system. At their source 
and during their course the lymph-tracts of the nose and the 
naso-pharynx come into more or less close relations with the 
lymphatic territory of neighboring organs, either through anas- 
tomosis at their source or through efferent lymphatic vessels 
which carry the lymph to the glands and which in their course 
unite with other lymphatic vessels coming from neighboring or- 
gans. 

It is the purpose of my paper to set forth, on the basis of now 
existing substantiated data, the structure and anatomical ar- 
rangement of the lymphatic apparatus of the nose and nuso- 
pharynx, emphasizing in particular its relation to the rest of 
the body. 

In the absence of personal investigations, I have, in addition 
to that information for which we are indebted to classical an- 
atomy, made use of the results of those investigations which 
have been undertaken on the cadaver and in vivo, to throw light 
on the subject of these anatomical relations with especial refer- 
ence to the needs of clinical practice. 

In the description of the nose and the naso-pharynx these 
points are to be considered separately ; the radicular region, the 
efferent lymphatic tracts, and the glandular region. 

The Lymphatic Mesh of the Radicular Region: Here there 
is a difference depending upon whether one considers the skin 
of the external nose, the mucous membrane of the internal 
nose, the accessory nasal cavities and the naso-pharynx. 


*Read before the meeting of the Third International Laryngo-Rhino- 
logical Congress, Berlin, August 30-September 2, 1911. 
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(a) The lymphatic net of the external nose: The lymphatic 
net of the skin is very wide-meshed on the ala nasi, is more 
closely woven at the base of the nose, and is meshed finest at 
the anterior nares and the tip of the nose. The lymphatic ves- 
sels which compose this network have, according to Sappey, two 
principal origins, on the one hand the cutaneous papillae, on 
the other hand the sebaceous glands. They are of greater cir- 
cumference where the papillae (or the sebaceous glands) are 
farther developed, and less extensive where the papillae are re- 
duced to a lesser circumference. Other less numerous and less 
important lymphatic vessels originate in the muscles, the peri- 
osteum, and the perichondrium of the region in question. The 
latter in particular are very minute. (Andre.) In this way 
two lymphatic reticula are formed, a superficial and a deep-lying 
one. The former gradually gathers to form small lymphatic 
vessels which at first take their course through the superficial 
layers of fat, and then make their way inward, finally reaching 
the same glands as do the better developed lymphatic vessels of 
the deeper lying recticulum. (Kuettner and Most.) The lym- 
phatic reticulum of the skin of the nose communicates, aside 
from its connections with its immediate vicinity, at the median 
with the reticulum of the opposite side and is continued in the 
lymphatic reticulum of the mucous membrane by means of 
lymphatic vessels which surround the outer edge of the nostrils 
or perforate the interstices of connective tissue in the osseous 
or cartilaginous framework of the nose. (Mosher.) 


(b) The lymphatic reticulum of the nasal cavity: The lym- 
phatic tissue of the nasal cavity, situated in the chorion of the 
mucous membrane directly beneath the basement-membrane of 
the epithelium, there where the adenoid tissue is located (Poli) 
—more superficially than the network of the blood capillaries— 
forms a completely isolated system with horizontally-placed 
meshes. As far as the greater or lesser prevalence of lymphatic 
vessels is concerned, Teichmann’s statement also on the whole 
proves true here, the number and development of the vessels is 
in proportion to the solidity and thickness of the mucous mem- 
brane. The lymphatic net is therefore best developed along 
the free edge of the middlé and lower muscle. At the posterior 
portion of the latter the network is most extensive. It is thin- 
nest in the upper portion of the nostrils, i. e., in the region of the 
upper muscle, the olfactory region and on the entire septum 
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According to Andre the network of lymphatic vessels in the 
nostrils is composed of two territories which to a certain extent 
are independent of each other. According to his statement the 
one territory takes in the olfactory region (regio olfactoria), 
which includes the upper third or fourth of the septum and of 
the lateral nasal wall; the other the respiratory region (regio 
respiratoria). Aside from a difference in the character of the 
meshes which compose them, the two reticula are distinguished 
from each other by the presence of collective vessels which come 
to each of them separately, at least at their beginnings. This 
division is most easily recognized on the septum where the 
lymphatic region of the olfactory portion is composed of numer- 
ous little canals with frequent anastomosis which descend from 
the roof of the nose in a vertical direction and at the height of 
the upper fourth of the septum unite in from two to three hori- 
zontally-running collective canals; these travel back towards 
the posterior edge of the septum where they divide into two 
arms, one of which is directed outward towards the cushion of 
the buccal orifice of the Eustachian tubes, the other downwards 
towards the floor of the nose. 


In their whole course the horizontally-running collective ves- 
sels take up a very small quantity of lymphatic vessels from the 
respiratory region of the mucous membrane of the septum, 
which lies farther down. The lymphatic region of the latter 
—the pars respiratoria—which consists of a net of irregular 
horizontally placed meshes flows towards the back in small ves- 
sels which run horizontally not far from the floor of the nose 
and at last join themselves to the vessels which come from the 
lower branch of the tracts which have their origin in the pars 
olfactoria. 

The comparative independence of the two regions is also said 
to become apparent, according to Andre, by the fact that it is 
difficult, if not impossible, to inject both net-works simultane- 
ously, and that, as we shall see, the net which is brought out by 
direct injection into the upper division of the septum is abso- 
lutely identical with the one which is obtained by sub-meningeal 
injection. 

The lymphatic regions of the two nostrils communicate with 
each other by means of anastomati¢c branches which at the back 
surround the free edge of the septum and at the front, though 
in a less pronounced degree, by means of vessels which gain ac- 
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cess through the septal cartilage. As has already been stated, 
the lymphatic net of the mucous membrane gives place in front 
to that of the outer skin and at the rear to that of the naso- 
pharynx. 


(c) The lymphatic net of the nasal accessory cavities: In 
the lymphatic region of the nasal cavities, the lymphatic tracts 
which have their origin in the nasal accessory cavities flow to- 
gether. Most stated this as a probability, not only in view of 
the history of the development of these accessory cavities which, 
as is well known, are produced by a protrusion of the nasal epi- 
thelium, but also because of the similarity with the behavior of 
the circulation of the blood as proven by Zuckerkandl; it finds 
its confirmation in the observations of Andre which we will 
here briefly repeat. 

The lymphatic reticulum of the antrum of Highmore, the be- 
havior of which was studied on the cadavers of two children, 
5 and 8 years of age, is composed of a system of small canals 
which form large and irregular meshes, and which converge 
towards the ostium maxillare like the spokes of a wheel. The 
lymphatic vessels surround the free edge of the ostium to then 
unite with those of the central nasal duct. Here they group 
themselves into from four to six large canals, which, frequently 
anastomizing with each other, take their course from the front 
to the back and at last reach the ridge which divides the inferior 
muscle from the anterior cushion of the Eustachian tube. Be- 
sides passing through the ostium maxillare the collecting vessels 
also traverse the posterior fontanelle of the nasal wall of the 
sinus. In a few places distinct islands of lymphatic vessels, 
which have their origin in the periostium, are seen beneath the 
mucous membrane. 


According to Sieur and Jacob, the lymphatic tracts of the an- 
trum of Highmore are said to communicate with those of the 
orbit. But this is not confirmed by the investigations of Andre 
and those of Gruenwald. It must be mentioned that in the case 
investigated by the last-named author, a dehiscence in the 


‘lamina papyracea was present, through which communication 


between the nasal and the orbital lymphatic reticula would cer- 
tainly have been made even easier. On the roof the antrum of 
Highmore Andre saw three or four vessels which lost them- 
selves in the surrounding tissues but he was not able to follow 
them in their further course. Neither Andre nor Gruenwald 
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succeeded in demonstrating the presence of lymphatic emissaria 
on the floor of the antrum of Highmore along the alveolar bor- 
der but Andre is not inclined to exclude absolutely the possibil- 
ity of their presence. 

In the cells of the ethmoid bone, an extremely fine lymphatic 
net is said to be found whose vessels communicate with each 
other by means of small canaliculi which perforate the cell- 
walls. But according to Gruenwald the existence of such ca- 
naliculi perforating the cell-walls cannot be demonstrated with 
certainty. 


As concerns the frontal and sphenoidal sinuses, it may be as- 
sumed, although the proof is still lacking, that in them, too, a 
lymphatic net-work is present which connects with that of the 
nose. The difficulty in establishing such proof consists, as 
Most points out, in the fact that the accessory cavities are hardly 
developed in the newly-born, where such proof might be found, 
and that in aduits the mucous membrane lining is very thin and 
is fitted to the rounding form of the cavity walls, offering very 
unfavorable conditions for the demonstration of this lymphatic 
net. 

A continuous connection exists between the intra-cranial 
lymphatic region and the epidural lymph spaces of the cranial 
cavity. This fact which was first announced by Schwalbe and 
Michel, has been proven by Axel Key and Rezius to be true in 
the case of dogs and rabbits. This communication is said to be 
established by means of fine canaliculi which pass singly through 
the lamina cribosa and are quite independent of the olfactorius 
sheaths. According to the above-named authors the lymphatic 
network of vessels empties on the free surface of the mucous 


membrane in the shape of canaliculi which penetrate the cells | 


of the epithelium and there terminate in crater-shaped expan- 
sions. Such an arrangment would justify the assumption that 
the peri-meningeal (sub-arachnoid and epidural) lymph spaces 
communicate directly with the outer world. 

Zuckerkandl again took up the investigation on animals. He 
confirmed the existence of connection between the peri-menin- 
geal spaces and the nasal lymphatic tracts, but he expressed 
doubt as to whether it was not perhaps a question of laceration 
of the pia mater and extravasion with subsequent filling of the 
lymph space. However, the investigations which Cuneo and 
Andre made, not only on animals but also on human beings 
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(four children whose ages ranged from one to five months) 
confirmed the conclusion of Key and Retzius; Cuneo and Andre 
also showed that communication was established through tracts 
which were quite independent of the nerve sheaths, but they 
denied that the lymphatic net injected in this way communicated 
with the outer world. The lymphatic character of this nasal 
net-work was proved, aside from histological investigations, by 
the fact that it could be demonstrated quite independently of 
the blood-net, and more especially by the fact that its injection 
by means of a direct puncture in the olfactory region gave ex- 
actly the same net as did the peri-meningeal injection. (Andre.) 

More recently, Falconi has proved the presence in the dog of 
lymphatic communication between the peri-meningeal spaces 
and the mucous membrane of the frontal cavities. According 
to this author, the injection from the peri-meningeal spaces fills the 
lymphatic reticulum directly and fills it through its own connecting 
channels, not by way of the endo-nasal net and the channels which 
traverse the lamina cribrosa, which Key and Retzius pointed out, 
but through transostia emissaria which could be demonstrated in 
the substance of the bone of the anterior wall of the frontal cav- 
ities. ’ 

(d) The lymphatic net of the naso-pharynx. We have seen 
that the lymphatic net of the nasal cavities is continued towards 
the back without interrupion in the mucous membrane of the naso- 
pharynx. On the roof of the pharynx and especially in the region 
of the pharyngeal tonsil the lymphatic vessels have their cul-de-sac- 
like beginnings in the layer of tissue which borders the lacuna. 
They lie in the form of a ring-shaped net about the follicle and in 
the follicular tissue. Here too, according to Suchannek, under 
peculiar conditions connection is said to exist between the lymphatic 
vessels and the peri-meningeal lymph spaces. From the floor of 
the nose, the lymphatic net-work is continued in a plexus which is 
found on the posterior surface of the soft palate. 

The lymphatic net of the lateral walls of the naso-pharyngeal 
cavity is very rich in the region of the buccal opening of the 
Eustachian tubes ; here the lymphatic tracts of the Eustachian tube 
converge—on their part they are connected with those of the tym- 
panic cavity. 

From what has just been said it follows that: the lymphatic ap- 
paratus of the exterior nose, of the nasal cavities and of the naso- 
pharynx is made up of a single net whose various parts are more or 
less directly connected with each other. The most important com- 
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munications which this net establishes with the neighboring organs 
are those which exist between the endo-nasal system of lymph 
vessels and the peri-meningeal lymph spaces on the one hand and 
between the lymphatic capillaries of the naso-pharynx and the 
middle-ear on the other hand. 

The Lymphatic Tracts and the Glandular Region:—The lym- 
phatic flow of the nose and the naso-pharynx reaches the proper 
regionary glands in part by flowing forwards towards the cheek to 
the parotic and submaxillary glands, in part by flowing towards the 
back to the pharynx, divided into two branches; one of these 
branches is directed up and back to the retro-pharyngeal glands 
while the other flows downward and outward to the deep cervical 
glands. 

The Antero-Exterior Lymph Stream :—The lymph of the externai 
nose and of the anterior portion of the nasal cavities joins the 
lymph stream which flows forwards and outwards by means of small 
canaliculi which surround the free edges of the nostrils or traverse 
the connective tissue fissures in the several parts of the osseous and 
cartilaginous framework of the nose. 

An upper group is formed (Kuettner) from two or three 
branches which come from the root of the nose and.the inner corner 
of the eye and which flow subcutaneously until they reach the upper 
pole of the parotic gland. Continuing in the same stratum of tissue, 
they reach the inferior pole of the gland and pass through two or 
three lymphatic glands, situated in the parotis, to at last empty into 
the so-called superficial cervical glands. A lateral branch or, it 
may be, an independent vessel usually penetrates through the su- 
perior pole of the parotis into the substance of the gland itself 
where there are often a few small lymph nodules. 

A second group (Kuettner and Most) is made up of two super- 
ficial and one deep-lying vessel which come from the superficial 
(the latter from the deep-lying) lymphatic net-work of the root of 
the nose and of the upper portion of the lateral parts of the nose, 
run along the inferior margin of the orbit, and travel in an almost 
horizontal direction until they reach the parotis. Here they turn 
downwards and terminate in the lymphatic glands lying near the 
inferior pole of the parotis, (superficial cervical glands). 

The third group which is considered the most important by the 
several authors is made up of from six to ten vessels whose origin 
is in the deep and the superficial parts of the nose from its root to 
its tip. The lymphatic vessels which come from the lateral parts 
of the nose generally follow the course of the vena facialis, but the 
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‘vessels which come from the tip of the nose, the ala nasi, and the 
membraneous septum accompany the external maxillary artery. 
From these various points of exit the efferent canals reach the sub- 
maxillary glands, some of them having first traversed the facial 
lymphatic glands. 

The facial lymphatic glands which were even described by Mor- 
gagni but were then forgotten by the anatomists, were again investi- 
gated by the clinicians (Poncet, Albertin and Vigier, Jaboulay and 
especially by Princeteau, Buchbinder, Kuettner and Trendel). These 
glands which in number, position, and occurence are variable and 
inconstant and have therefore the character of “intercalary glands” 
(Most) may be divided into three groups. They are arranged in 
“stories,” one above the other, along the course of the facial ves- 
sels and are subcutaneous. One group, the maxillary glands (Buch- 
binder), or supra-maxillary glands (Trendel) is made up of two 
or three small glands and is situated along the outer surface of 
the inferior maxillary. The second group (the buccinator group, 
Most) has two sub-divisions, an anterior (ganglia commisural, 
Princeteau) and a posterior one near the passage of the parotid 
duct; and finally there is an upper group (the superior maxillary 
group of Most) which is formed of the ganglion of the naso-labial 
sulci, a sub-orbital ganglion, and a molar ganglion whose existence, 
however, has only been clinically proved. 

A last group of efferent lymphatic channels, is, according to 
André, composed of vessels which, coming from the tip of the nose 
and from the nostrils, flow downwards very near the surface and, 
surrounding the labial commissure, terminate under the chin in the 
small sub-mental glands of the same side or of both sides through 
anastomatic branches. But it must be remarked that neither Kuett- 
ner nor Most succeeded in injecting these glands from the nasal 
tracts. If we summarize, we may characterize as definite that as 
regionary glands of the lymphatic tracts which come from the ex- 
ternal nose and the anterior portion of the nasal cavities, the parotic 
and the superficial cervical glands are to be considered as the trunks 
for the first (Kuettner) and second groups of efferent branches, 
the sub-maxillary lymphatic glands and—as an intermediate station 
—the facial lymphatic glands for the third, and the sub-mental 
glands for the fourth group. Such a division has, however, no 
absolute worth in as much as it is not unusual, as Kuettner remarks, 
for efferent trunks of one group to cross those of another and 
unite. Thus, for example, he found in one case that a vessel of the 
third group, passing diagonally across the face, terminated in a 
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parotid lymphatic gland and in another case, that a vessel of the 
second group reached the sub-maxillary gland. 


At these first stages the lymphatic stream which comes from the 
nose unites with that from other sources, particularly with that 
from the skin of the frontal region and the eyelids (the parotic lym- 
phatic gland), from the cheeks, the lips, the gums, and the anterior 


third of the lingual margin (the submaxillary lymphatic glands). - 


From these intermediate stations the lymph gradually arrives at the 
chain of deep cervical glands and especially the ganglion situated 
near to the internal jugular vein in direct proximity to the thyro- 
facial trunk (Most’s Hauptdruese, the ganglion sousdigastrique of 
André). 


The Postero-Interior Lymphatic Stream:—The posterior lym- ° 


phatic stream of the nasal cavities receives the greater part of the 
lymph from this region through collective canals which have their 
origin at the point where the nose merges with the naso-pharynx, 
i. e., directly in front of the mouth of the Eustachian tube in the 
raphe between it and the posterior end of the inferior muscle. From 
this point the stream arrives at the regionary lymphatic glands by 
means of collective canals which flow in two different directions, 
namely on the one side upwards to the posterior wall of the naso- 
pharynx, on the other side directly downward and outwards to the 
deep cervical glands. Therefore, with Most we can distinguish two 
groups of collective canals, a postero-superior and an antero- 
inferior. : 


The postero-superior trunk is composed of from two to four 
branches which, penetrating below the Eustachian tube, between 
the two peri-staphyline muscles (where furthermore one or two 
intercalary glands are occasionally to be found) follow the lateral 
wall of the pharynx. Here they lie along the superior constrictor 
muscle and unite with the lymphatic trunks which come from the 
naso-pharynx. When they arrive at the angle formed by the roof 
of the pharynx and its posterior wall, some of these trunks penetrate 
the musculature of the upper part of the pharynx and the fascia 
at the height of the massae laterales of the atlas, and reach the 
lateral retro-pharyngeal glands. Others, on the contrary, and 
especially those that come from the roof and lateral walls of the 
pharynx, continue as far as the median where they break through 
the layers of tissue of the pharynx, then turn outward and reach the 
lateral retro-pharyngeal glands after they have or have not broken 
through the median lymphatic glands, in case such exist. 
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The vasa efferentia of the lateral retro-pharyngeal glands then 
generally flow behind the nerves and vessels and especially behind 
the superior cervical ganglion of the sympaticus to the superior 
glands of the chain of cervical glands which lie near the internal 
jugular vein. 

The lateral retro-pharyngeal glands lie immediately in front of 
the rectus capitus anticus muscle near to the internal carotid, not 
far from its entrance into the carotid canal of the base of the skull, 
(Glandulas . . . quae ad latum internum carotidis internae resident 
prope ipsius ingressum in canalem caroticum. Morgagni). 

In new-born children, usually only one (Most) or two glands 
(Poirier and Cuneo) are found; less frequently three or more lym- 
phatic ganglia are met with in a vertical chain. They are generally 
developed in childhood, later decrease in volume and disappear en- 
tirely in the adult. 

The median retro-pharyngeal glands are only found in the new- 
born and in children at an early age (Most). They are generally 
represented by one or more lymphatic ganglia which are situated 
near the median line at the height of the passage from the body of 
the second cervical vertebrae into the alveolar process. 

The postero-superior trunk collects the lymph from the superior 
portion of the nasal cavity, especially from the medial and superior 
muscles, as well as from the roof of the nose, the olfactory region 
of the septum and from the accessory cavities. Most believed that 
he could prove that all the accessory cavities of the nose send their 
lymph to the retro-pharyngeal glands by making injections in these 
cavities near to the point of outlet, that is to say, in the spheno- 
ethmoidal recess and in the neighborhood of the frontal cavity. 
From these points the injected substance invariably arrived at the 
retro-pharyngeal glands. But as far as the antrum of Highmore is 
concerned, Schweizer succeeded in demonstrating by animal experi- 
mentation that, by means of injections made in the cavity itself 
near to the tooth pulp, lymphatic tracts might be demonstrated 
which, passing through the intra-orbital foramen, reach the sub- 
maxillary lymphatic glands. 


The antero-inferior lymphatic trunk, composed of from two to 
four branches, receives a part of the lymph from the inferior 
muscles, the floor of the nose, and the greater part of the septum, 
flows downwards and outwards, and, forming anatomoses with the 
lymphatic vessels of the palatine arch and the tonsillar region, 
penetrates the lateral wall of the pharynx. It then sinks into the 
lymphatic glands that lie about the internal jugular vein—to speak 
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more accurately, into that gland lying beneath the biventor muscle, 
in which the antero-external lymph stream also empties (Haupt- 
druese, Most). The existence of communication between the lym- 
phatic vessels of the nose and of the tonsils, to which Most has j 
already called attention, has recently been proved by the experi- 

ments which Schoenemann and Zoltau von Lénart carried out on ' 
living human beings. These experiments show that pigments which 

are injected into the mucous membrane of the inferior muscle find 

their way in a short time to the tonsils and they are indeed found 

in the deeper parts of these organs and scattered throughout the 

lymph spaces between the clefts in the connective tissue as well as 

within the follicle where they are frequently met with in large quan- 

tities enclosed in the leucocytes. In a few places the pigment grains 

are found immediately beneath the basement membrane of the 

epithelium and also in the epithelium itself, sometimes free. some- ; 
times enclosed in the leucocytes, the latter of which wander through: 

the epithelium here and there and reach the surface, as my assistant, 

Dr. Federici, has shown. 

The experiments of Lénart further prove that a very intimate: 

connection exists between the two pharyngeal tonsils, for when the 

injection is made on one side only, the pigment granules are not 

only found in the tonsil of that side but in that of the opposite side- 

as well. 

Aside from its relations with the pharyngeal tonsils the lym- 

phatic net of the nose and the naso-pharynx also has continuous 

connection with the lymphatic net which covers the pharynx to its 

outermost boundaries. This continuity seems, however, to suffer 

an interruption at the boundary between the pharynx and the 

esophagus. Thus if the lymphatic system be followed downwards, 

it will be noticed that a net with wide, horizontally-lying meshes 

takes the place of the abundant lymphatic structure and that the- 

former is difficult to inject from the pharynx. This would cause 
one to think, as Most remarks, of a sort of a division of the lym- 

phatic stream, although it would be an incomplete one, correspond- 

ing to the fact that the different efferent lymphatic trunks from the 

inferior division of the pharynx flow upwards in the direction of 

the sinus pyriformis while the lymph which comes from the upper: 

part of the esophagus flows downwards towards the middle of the 

tract. This fact becomes comprehensible if it be considered that 

the pharynx as well as the esophagus possesses special regionary- 

lymphatic glands, separated one from the other. If we summarize, 
we see that the posterior lymph stream of the nose reaches the deep» 
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cervical glands, either directly or indirectly, i. e., by the way of the 
retro-pharyngeal glands. But we have seen that the anterior lymph 
stream reaches the same chain, we might almost say the same gland 
(Hauptdruese, Most), by way of the parotic and sub-maxillary lym- 
phatic glands. According to the experiments of André on the 
cadaver, and of Lénart on the living body, this fact of the con- 
verging of the lymph stream which flows from the inferior muscle 
towards the front and the stream which flows towards the back 
occurs almost simultaneously. 

In the chain of the deep cervical glands the lymph which comes 
from the nose and the naso-pharynx flows together with that which 
comes from all the lymphatic tracts of the skin of the face and 
head as well as with that from those portions of the esophagus 
and trachea situated in the neck. Flowing through the deep cer- 
vical glands the lymph reaches the venous system: at the right it 
empties directly at the point where the internal jugular and the sub- 
clavian meet, at the left by means of the thoratic duct. 

In reference to the behavior of the deep cervical glands, to 
which the lymphatic net of the nose and the naso-pharynx is trib- 
utary, it is to be remarked that no form of anatomical channels 
exist by which the lymph of the cervical region could reach the 
para-trachial and tracheo-bronchial glands; rather do the lymph 
tracts which come from the bifurcation, the bronchia and the lungs 
empty directly into the latter. If communication exist between 
these two different regions, the cervical glands on the one hand and 
the tracheo-bronchial glands on the other—it can only be by way of 
the supra-clavicular glands and by means of a sort of return flow 
of the lymph from the tracheo-bronchial glands to the supra-clav- 
icular glands, but not in the opposite way. This fact has sig- 
nificance in estimating the supposed spread of disease-germs from 
the nose and the naso-pharynx to the peri-bronchial glands. 

Via Assorotti, 12 pp. 
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THE LYMPHATIC APPARATUS OF THE NOSE AND NASO- 
PHARYNX IN ITS RELATION TO THE 
REST OF THE BODY.* 


BY A. LOGAN TURNER, M. D., EDINBURGH. 


BACTERIOLOGY OF THE HEALTHY NASAL AND POST-NASAL CAVITIES. 
—“In spite of certain conflicting opinions regarding the relative 
prevalence and virulence of micro-organisms in the healthy nasal 
passages, the investigations of Park and Wright, St. Clair Thomp- 
son and Hewlett, Hasslauer, Viollet, Paulsen, Strauss, von Besser, 
Lewis and Logan Turner and others, have clearly demonstrated 
their existence under normal conditions.” In the author’s own 
researches (Edinb. Med. Jour., Nov., 1905), twenty-six specimens 
were examined from sixteen persons and only three were sterile. 
The organisms present were pneumococcus (four cases), micro- 
coccus pyogenes (thirteen), and streptococcus (six), as well as the 
bacillus of Hoffmann, Friedlander’s baccillus, Bac. mesentericus, 
Bac. proteus and Bac. aureus. In only two of the healthy cavities 
were the organisms pathogenic, one of these being the streptococcus. 
C. E. West is of the opinion that the bacterial flora of the post- 
nasal space in health differs very little from that found in chronic 
catarrh. 

THE HEALTHY ACCESSORY SINUSES.—Bacteriological investigation 
of the healthy accessory sinuses does not seem to have been carried 
out during life. The sinuses of twenty-two cadavers examined by 
Toérne within two and a half hours after death were found sterile, 
while fourteen cadavera examined by Térne and twenty-eight 
cadavera examined by Frankel all from three to twenty-four hours 
after death, exhibited sterile sinuses in about half the cases. 

BACTERIOLOGY OF THE NASAL AND POST-NASAL CAVITIES IN ACUTE 
AND CHRONIC CATARRHAL CONDITIONS.—Of one hundred and forty- 
eight cases of acute, sub-acute and chronic rhinitis observed by Wal- 
ter (J. A. M. A., Sept., 1910), Allen (Lancet, Nov., 1908), and the 
author, the causal agent was found to be micrococcus pyogenes, 
bacillus coryzae segmentosus of Cantley, micrococcus catarrhalis 
and Friedlander’s bacillus, less frequently, streptococcus and pneu- 





*Read “before the meeting of the Third International Laryngo-Rhino- 
logical Congress, Berlin, August 30-September 2, 1911. (Abridged.) 
197 











198 TURNER: LYMPHATICS OF NOSE AND NASO-PHARYNX. 


mococcus. The bacillus of Hoffmann, the Bac. mesentericus and the 
Bac. influenzae were also isolated, the latter only once. Fifty cases 
of chronic post-nasal catarrh investigated by C. E. West (Jour. of 
Laryng., Feb., 1911), were characterized by a sparsity of bacterial 
type. The pneumococcus (70 per cent of the cases), micrococcus 
pyogenes, and streptococcus salivarius were the usual types found. 
Friendlander’s pneumo-bacillus, micrococcus catarrhalis and a coc- 
cus, morphologically indistinguishable from meningococcus, were 
found a few times. 

BACTERIOLOGY OF INFLAMMATORY CONDITIONS OF THE ACCESSORY 
NASAL SINUSES.—The observations of the author and of Dr. F. 
Esmond Reynolds, in twenty-two cases of acute and chronic fronto- 
ethmoidal sinus suppuration and in forty cases of maxillary sinus 
operation showed the most common types of bacteria present to be 
pneumococcus, micrococcus pyogenes and streptococcus pyogenes. 
Bac. influenzae and Bac. tuberculosis were isolated once and the 
mic. catarrhalis twice. 

“Tt is obvious therefore, from the brief foregoing account, that 
a variety of micro-organisms may be found in the healthy nasal and 
post-nasal cavities of most individuals; and also in the same cavities 
and in the accessory nasal sinuses of many persons who are appar- 
ently in the enjoyment of excellent health, but who are at the same 
time suffering from a chronic catarrhal or muco-purulent inflamma- 
tion of the mucous membrane of their upper respiratory passages. 
The chief organisms which are found and which demand our atten- 
tion are the pyogenic cocci, the pneumococcus, the micrococcus 
catarrhalis, the influenza bacillus, the meningococcus and the bacil- 
lus tuberculosis. In the healthy upper-air passages the bacteria are 
frequently in smaller numbers, in pure culture, of lower vigor and 
of little or no virulence, as compared with the organisms which are 
present in the inflammatory conditions. In the latter they grow 
with vigor in sub-cultures and are frequently pathogenic to ani- 
mals. From a variety of causes, however, such as debility, chills, 
traumatism (causes diminishing the tissue resistance), or from the 
introduction of a fresh organism, bacteria previously quiescent or 
avirulent may become active and give rise to acute infections.” 

GENERAL SCHEME OF THE INVESTIGATION.—‘“In the following 
table we have indicated the various organismal infections which 
may have a primary focus in the nasal and naso-pharyngeal cavities, 
and which we now propose to consider. We have already seen 
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that the organisms, which produce them, may be cultivated from 
these cavities in their healthy state or in simple catarrhal conditions. 
Although it is possible to demonstrate, in some instances, the lym- 
phatic channels as pathways of infection; in other conditions again, 
we cannot do more than assume that the lymphatic vessels may be 
the avenues along which the organisms are carried to neighboring 
structures. Namely: 


“A. From the nasal and naso-pharyngeal cavities to the cerebro- 
spinal meninges: (a) suppurative meningitis (pyogenic organisms) ; 
(b) influenzal meningitis (Pfeiffer’s bacillus and allies) ; (c) pneu- 
mococcal meningitis (the pneumococcus); (d) epidemic cerebro- 
spinal meningitis (the meningococcus); (e) acute poliomyelitis ; 
(f) tuberculous meningitis (bacillus tuberculosis). B. From the 
nasal and naso-pharyngeal cavities to the cervical lymphatic glands: 
glandular enlargement and pulmonary disease (bacillus tubercu- 
losis). 

“While the chief function of the various meningeal spaces, with 
the fluid contained within them, has been long regarded as serving 
as a protection to the brain against alterations in pressure, anat- 
omists in more recent times have looked upon them as lymph spaces. 
Schwalbe first demonstrated, by injection of the subdural space, 
paths of communication between it and the olfactory mucous mem- 
brane, the perilymphatic space of the labyrinth, and the perichor- 
oidal space. Key and Retzius by injecting the same region were 
able to follow the injection into lymphatic vessels which left the 
skull through the jugular foramen and carotid canal. They were 
also able to inject, from the subdural space, lymphatic vessels in the 
nasal mucous membrane. Flatau (Deutsche med. Wchnschr., i890). 
was able to inject the lymphatic vessels of the naso-pharynx from 
the subarachnoid space. Cuneo and André (Ann. des Malad. de 
’Oreille, 1905), have succeeded in injecting a lymphatic network 
in the pituitary membrane from the meningeal spaces in young 
human subjects ; the vessels, traversing the cribriform plate by small 
canals, which are independent of the small olfactory nerve branches. 
This lymphatic network: would appear to belong exclusively, or 
almost exclusively, to the olfactory region; and, in this way re- 


sembles the similar extensions into the inner-ear and the globe of 
the eye. 


“Our knowledge of the arrangement and distribution of the lym- 
phatic apparatus of the accessory sinuses is still very meager; and 
we are unable to give any descriptive account of them.” 
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A. NASAL AND POST-NASAL CAVITIES TO THE CEREBRO-SPINAL 
MENINGES. 

The cases af meningitis, abscess and sinus thrombosis which 
have followed primary inflammation of the nasal cavities and acces- 
sory sinuses now forms a fairly extensive series in literature. The 
route of infection in the majority of cases is shown on the operating- 
table and in the post-mortem room to be, by way of a carious or 
cario-necrotic condition of the bony walls of the adjacent cavities. 
In other cases venous channels either directly through adjacent 
walls or indirectly by way of the ophthalmic veins to the cavernous 
sinus constitute another pathway of infection. “When neither 
macroscopic nor microscopic evidence of any of these avenues can 
be found, it may then be legitimate to assume that the lymphatics 
(if such exist), have been responsible for the propagation of the 
infection to the brain and its coverings. We have endeavored in 
the following description, to analyze the evidence in favor of the 
latter route of infection in meningitis.” 

(a) Pyogenic or suppurative meningitis:—The monographs of 
Dreyfuss, Gerber and others quote fatal intracranial complications 
following the application of the cautery to the nasal mucus mem- 
brane; removal of nasal polypi; excision of the middle turbinate in 
cases of ethmoidal suppuration; and the resection of the septum 
in cases in which there existed no focus of suppuration. But de- 
tailed post-mortem examination as to the mode of infection was 
not reported. 

Of the many cases of suppurative meningitis accompanying in- 
flammation of the nasal sinuses, very few were regarded as result- 
ing from infection by way of the lymphatics and in these few de- 
tailed microscopic findings are lacking. “It is obvious, therefore, 
that the conclusive proof of intracranial infection by pyogenic or- 
ganisms from the nose, by way of lymphatic vessels requires more 
direct evidence than has yet been obtained. In addition to the cases 
already mentioned, others are recorded, e. g., those of Huguenin, 
Ogston and Warner, in which, to the naked eye, no bone lesion was 
apparent. Ortmann’s case, however, demonstrates the fact that 
even in such instances, microscopic examination proves that the 
infection will spread through the bony walls by continuity of in- 
flammation; therefore, one is not justified in assuming, that be- 
cause there is no macroscopic change in the bone, the infection must 
in consequence have spread by lymphatics. In all fatal cases of this 


kind a more minute histo-pathological examination is very de- 
sirable.” 
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(bandc) Pneumococcal and influenzal meningitis :—‘Although 
meningitis due to both of these organisms may result from a blood 
infection, there is evidence of a direct meningeal infection from 
the nasal, post-nasal and accessory nasal cavities.’’ Here again in 
the cases used for illustration, we are forced to assume, rather than 
bring proof of the exact pathway of infection. A case of Zorker- 
dorfer is cited which examined post-mortem revealed inflamma- 
tion of the mucous membrane of the nasal, ethmoidal and sphe- 
noidal cavities the latter being covered with pus. “There was a 
well-marked lepto-meningitis both of the convexity and of the base 
of the brain. Frankel’s pneumococcus was found in the meninge 
and in the sphenoidal sinuses. Microscopical examination showed 
of the brain. Frankel’s pneumococcus was found in the meninges 
blood vessels but not bacteria; while the meningeal exudate was 
infiltrated with cocci. He was therefore inclined to the view that 
the passage of the organisms into the cranial cavity had taken place 
either by the lymph channels or by the inflammation spreading by 
continuity of tissue through the walls of the sphenoidal sinus to 
the membranes. It is unfortunate that no histological examination 
of the bone was made.” Graber has recently (1910) discussed the 
pathway of infection in pneumococcal meningitis and consid- 
ers that it may occur by the lymphatic channels as well as by the 
blood. 

“Meningitis due to Pfeiffer’s influenza bacillus, although not 
common, is now well recognized. While it must be borne in mind, 
in the light of certain of the cases showing evidence of a gen- 
eral pyemia, that the suppuration in these cavities and in the 
meninges may arise from some common source of infection in the 
body, a provisional opinion may be expressed that in many of them, 
perhaps in the majority, the meningitis results from the spread of 
an infective condition from the naso-pharynx.” 

(d and e) Epidemic cerebro-spinal meningitis and acute polio- 
myelitis :—W estenhéffer’s researches and those of Lingelsheim have 
made it more probable that the nasal cavities proper and the acces- 
sory sinuses do not serve as the portal of infection in meningococcus 
cerebro-meningitis in the same way as does the naso-pharynx. 
Their post-mortem histological and bacteriological findings led to 
this conclusion. Ip the one case in which Meyer observed the out- 
break of the disease, naso-pharyngeal symptoms preceded the oth- 
ers. It should be pointed out, that Flexner has been able to dem- 
onstrate in monkeys the passage of the meningococcus within the 
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leucocytes from the meninges into the naso-pharynx, so that in 
cerebro-spinal meningitis the naso-pharyngeal mucous membrane 
may serve both as an exit and as an entrance for the organism. 
In man it is naturally difficult to establish the former. In this as 
in other forms of meningitis the part played by the lymphatical 
vessels in the propagation of infection is still open to further inves- 
tigation. 

Flexner believes that in acute poliomyelitis the nasal mucous 
membrane serves not only as the portal of infection, but also as the 
path of elimination of the virus and he further considers that all 
the theoretical conditions required to establish the naso-meningeal 
route as the direct one for infection have been supplied by experi- 


ment. Wickham has called attention to the lymphaticus as a route . 


of infection. Other possible paths of infection, e. g., sciatic nerve, 
olfactory nerve and accessory sinuses considered by several authors 
need further information. 

(f) Tuberculous meningitis:—The existence of tubercle bacilli 
in the healthy nose, their presence in adenoid vegetations and the 
occurrence of primary nasal tuberculosis would naturally lead us to 
consider the nasal passages as a source of meningitis. Magunna 
inoculated nasal mucous membrane of twenty guinea pigs with an 
emulsion of tubercle bacilli. In one-half the cases inoculation was 
accomplished by injecting a few drops into the membrane while in 
the other half a few drops of emulsion were merely laid on the 
mucous membrane. Three from each of these two groups died of 
meningitis within sixteen to thirty days. Renshaw’s experiments 
with four guinea pigs inoculated in the superior meatus were nega- 
tive. No proof is forthcoming as to the path of infection in Ma- 
gunna’s cases nor was it proved that the meningeal infection was 
tubercular. “The anatomical researches of André upon the naso- 
meningeal communications show that the lymphatic network oc- 
cupies the olfactory portion of the nasal cavity and is distributed 
upon the upper fourth or third of the nasal septum and external 
wall of the cavity. The extent of this area will doubtless vary 
therefore in different animals. At the same time it might exert an 
important influence upon the seat of inoculation in experimental 
work. In two experiments carried out for me by Dr. I. S. Fraser, 
in which the anterior part of the nasal fossa avas inoculated, no 
meningeal inflammation was set up.” As evidence that tubercu- 
lous’ meningitis may be secondary to a focus in the nasal cavity 
the cases of Demme and of Huey have been reported. 
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Summary :—“It is evident from the foregoing account, that the 
part which has been assigned to lymphatic vessels in carrying in- 
fection from the upper air passages to the cerebrospinal cavities is 
largely speculative and that definite proof of the same is still want- 
ing. It appears to us from the data collected, that some writers 
have given to lymphatic channels between the nasal and accessory 
nasal cavities on the one hand and the central nervous system on 
the other a position which is hardly justified by anatomical facts as 
at present known. Even granting that future investigation may 
demonstrate a well-developed network of intercomrmunication, the 
lymph flow through it will take a direction from the brain towards 
the nasal cavities and cervical lymphatic glands. Consequently the 
danger of meningeal infection by such an avenue from organisms 
in the nasal cavities will be diminished. The statement of Flexner 
already referred to, that the meningococcus will pass from the 
meninges into the naso-pharynx and that the naso-pharyugeal mu- 
cous membrane thus serves as a gate of exit for the organism fur- 
nishes experiental evidence upon this point. In the great majority 
of cases of chronic nasal suppuration in which an intra-cranial com- 
plication has developed, evidence has been found demonstrating 
the spread of the infection through disease of the contiguous bony 
wall. In cases of meningeal infection, however, in which no chron- 
ic nasal disease has existed and in which destruction of the bony 
walls has therefore not been possible, some other path of infection 
must be looked for. . This may be and in some cases has heen defi- 
nitely shown to be by venous channels. That such infection, how- 
ever, may take place by lymphatic channels, will require further 
investigation, first along anatorhatical lines and secondly by careful 
microscopical examination both in experimentally induced menin- 
gitis and in fatal cases in which nasal and accessory sinus disease 
has furnished the primary focus of infection.” 

B. TuBERCULOUS INFECTION OF THE CERVICAL LYMPHATIC 
GLANDS AND LUNGS FROM THE NASAL AND NASO-PHARYNCEAL MU- 
COUS MEMBRANE. 

In this paper the tubercle bacillus is to be used to illustrate the 
relation of the lymphatic system of the nasal and post-nasal cavities 
to the rest of the body. While the main avenues of tubercle in- 
fection are inhalation, ingestion and lymphatic invasion we have 
now to consider aerogenic versus lymphatic invasion. 

(1) Anatomical considerations:—“The regional lymphatics of 
the nose and naso-pharynx so ably worked out in recent years by 
Most (Die Topographie des Lymphgefassapparates des Kopfes 
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und des Halses. 1906) may be briefly summarized here in order 
to make more clear the clinical points which follow. With the ex- 
ception of a small area of mucous membrane in the anterior part 
of the nasal cavity from which the lymph channels pass forwards 
on to the face, the main lymphatic drainage passes backwards 
through the choanae. The lymphatic vessels, along with those from 
the naso-pharynx and from the palatal arch and faucial tonsil, ter- 
minate in the superior deep cervical glands, some of which lie along 
the internal jugular vein, while others are placed more laterally be- 
neath the sterno-mastoid muscle and upon the anterior scaleni 
muscles. The lymph flow from both these groups passes into the in- 
ferior deep cervical glands which, like the superior, lie in two groups, 
one placed more superiorly and externally in the supraclavicu- 
lar triangle, the other more mesially placed in relation to the inter- 
nal jugular vein and common carotid artery extending behind the 
inner end of the clavicle. The efferent vessels from the inferior 
deep cervical glands form a common lymphatic jugular trunk, which 
opens on the right side of the neck into the veins at the junction of 
the internal jugular and subclavian veins, and on the left side into 
the terminal bend of the thoracic duct. 

“It is necessary for our purpose to note further the lymph flow 
in the mediastinal glands. The tracheal and bronchial glands re- 
ceive their afferent vessels from the mucous membrane of the 
trachea, the bronchial tubes and pulmonary alveoli. The efferent 
vessels from the tracheo-bronchial glands, along with the majority 
of the parietal and the whole of the visceral lymphatics of the thor- 
ax, assist in forming a broncho-mediastinal trunk, which terminates 
like the jugular trunk in the large veins at the root of the neck up- 
on the right side and in the thoracic duct on the left side. 

“It is evident therefore that the lymphatic drainage of the nose 
and naso-pharynx passes through the deep cervical glands into the 
venous circulation at the root of the neck and has no direct com- 
munication by efferent lymph vessels with the tracheo-bronchial 
glands. Similarly, the lymph from the tracheo-bronchial glands, 
passes into the venous circulation and has no direct communication 
with the inferior deep cervical glands. The supra-clavicular glands, 
however, receive certain afferent vessels from the arm, the integu- 
ments of the pectoral region and also from the mamma.” 

Two clinical cases of involvement of the mediastinal glands are 
cited by the author which tend to show, however, that the supra- 
clavicular glands may receive afferent vessels from the mediastinum. 
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Experimental consideration:—Experimental evidence that tu- 
bercle bacilli inoculated upon the mucous surface of the upper air 
passages will infect the cervical glands seems to be sufficiently 


. well established so as to need no more discussion in this place. “Ex- 


perimental proof, however, as to the mode of extension of the in- 
fection from these glands to the bronchial glands or to the lungs is 
more difficult to obtain, because, when the nasal or naso-pharyngeal 
mucous membrane is inoculated with tuberculous virus, the possi- 
bility of pulmonary infection by inhalation cannot be lost sight of ;” 
again, the bacilli may leave no sign to indicate their point of entry 
and may be present in the glands without presenting any histologi- 
cal evidence. Three hypotheses have been advanced as to how 
tubercle bacilli may pass from the cervical glands to the lungs and 
mediastinal glands: (1) By way of the large veins to the right 
side of the heart and thence to the lungs, et¢.; (2) By direct ex- 
tension to the apex of the lungs from the lowest of the cervical 
glands, and (3) By a direct lymphatic connection between the cer- 
vical and tracheo-bronchial glands, thence to the lungs. The ex- 
periments of Louis Cobbett and of Knowles Renshaw show the 
possibility of a two-fold avenue of infection. The author con- 
cludes: “These experiments furnish proof of the direct passage 
of infection from the naso-pharynx through the lymph paths to the 
cervical glands, but in the light of our anatomical knowledge they 
cannot be regarded as demonstrating the further passage of the 
organisms from the cervical to the tracheal glands. Even though 
the lungs remained unaffected, some of the bacilli may have found 
their way by inhalation to the trachea where an infection of the 
mucous membrane would give rise to disease of the tracheal glands 
through their afferent lymphatics.” 

Clinical and pathological considerations:—The observations of 
Strauss, Moeller, Noble, Jones, Von Besser, and of the author 
demonstrate, (1) the presence of tubercle bacilli in some healthy 
nasal cavities; (2) the production of a localized tuberculosis in 
the nasal cavities by this lodgment of tubercle bacilli. Fifty-six 
such cases were observed by the author himself. It is rare to 
find tubercle bacilli in inflammatory conditions of the nasal ac- 
cessory sinuses. On the other hand tubercle bacilli or tubercu- 
lous histological changes in the naso-pharynx, mainly the naso- 
pharyngeal tonsil, have frequently been demonstrated. Six per 
cent of primary tuberculosis of adenoids are shown in 1,611 cases 
examined by twenty-one observers. As illustration of the ex- 
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tension of tubercle from the naso-pharynx to the neighboring 
glands several cases of the author are cited. 

In two cases there was microscopically demonstrated the 
presence of tubercular changes in the adenoid tonsils and the 
superior deep cervical glands, and this in the absence of any 
evidence of tuberculosis elsewhere in the body. A similar re- 
lation was shown between the pharyngeal tonsils and the deep 
supraclavicular glands in a third case. As before stated clin- 
ical evidence as to the mode of extension from the neck to 
the lungs and mediastinal glands presents greater difficulties 
and even post-mortem findings are not conclusive. 

As a result of his post-mortem researches on the lymphatic 
gland pathway in the pathogenesis of pulmonary tuberculosis, 
Beitzke came to the following conclusions: “As the pulmon- 
ary and bronchial gland affection is usually of longer standing 
and has made more progress than that in the cervical glands, the 
former have been infected by inhalation of the virus, while the 
latter have become infected either secondarily by inoculation 
with tuberculous sputum through the tonsils or independent of 
the lung disease but coexistent with it and from the same source. 
Further, that in the absence of any direct lymphatic connection 
between the cervical and bronchial glands, tuberculous infec- 
tion of the lungs by way of the cervical glands can only take 
place through the large veins and the right side of the heart. 

“Albrecht from a study of one thousand and sixty tubercu- 
lous children, has formulated the view that the primary site of 
infection is most often in the lung from inhalation. If there is 
also tuberculosis of the cervical lymphatic glands, it is secon- 
dary to the pulmonary affection and it is either of an ascend- 
ing nature, from the peri-bronchial glands upwards, or descend- 
ing, from secondary infection of the pharynx through the spu- 
tum.” ° 

A. Logan Turner points out that of the fifty-six. cases of 
nasal tuberculosis investigated by himself only two developed 
pulmonary tuberculosis and that while local recurrence occur- 
red from time to time in many of the patients, the deep cervical 
glands did not become affected. 

Referring to the second hypothesis, Graber has expressed the 
opinion, that when the supra-clavicular glands have become af- 
fected, there is an extension of the disease to the thoracic parie- 
tal lymphatic vessels. This is followed by an inflammatory ex- 
udation with consequent involvement of the visceral pleura and 
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apex of the lung. Geo. B. Wood and Philip hold similar views. 
In this connection James Ritchie suggests the possibility of the 
intra-thoracic negative pressure during inspiration causing a 
“suction” in the lymphatics around the lungs. This view is 
opposed by Most and Abrikissoff, who in their post-mortem ex- 
aminations of patients dying of pulmonary tuberculosis were 
unable to find gross or histological evidence of antecedent gland 
tuberculosis. 

We have still to refer to the third hypothesis, namely, “that 
the cervical glands directly infect the bronchial glands and that 
the bacilli then pass from the latter to the lungs either by a re- 
versal of the lymph current or by entering the blood stream and 
passing through the right side of the heart. As already shown, 
anatomical data have failed to demonstrate any direct communi- 
cation from the cervical to the bronchial glands. - The question 
as to whether the lymph current can pass from the bronchial 
glands by way of their afferent vessels back to the lungs raises 
the interesting point as to the reversal of the lymph current, a 
subject which has been discussed in connection with glandular 
infection. If this is possible the difficulty in studying the paths 
of infection through lymphatic glands is increased. As the tu- 
bercle bacillus is a non-motile organism it cannot make its way 
against the normal lymph stream. Most argues that it is not 
possible to force injection from the bronchial glands to the lungs 
and he has been unable to inject lymphatic vessels in a contrary 
direction on account of the action of their valves in opposition 
to it.” 

Summary :—“In summarizing the second part of our subject, the 
connection between the nasal and naso-pharyngeal lymphatics 
and the rest of the body, as exemplified by the invasion of the 
tubercle bacillus, we are forced to the conclusion that further 
investigation and observation are still necessary. Certain ana- 
tomical and clinical facts however must be regarded as proved. 
The lymph drainage of the upper air passages passes through the 
cervical chain of glands and enters the large veins at the root 
of the neck; further, the tracheo-bronchial glands derive their 
afferent vessels from the mucous membrane of the lower res- 
piratory passages and pulmonary alveoli, while their efferent 
vessels pass to the large veins at the root of the neck and enter 
the blood stream. No efferent vessels have been demonstrated 
_ between the deep cervical and the tracho-bronchial glands. 
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“Both experimentally and clinically it has been shown that 
tuberculous disease of the cervical lymphatic glands may be de- 
rived from infection of the nasal and naso-pharyngeal mucosa 
by the tubercle bacillus. As to the manner in which the bacilli 
pass from the cervical glands to the lungs, two explanations 
have been offered: first, by way of the deep efferent cervical 
lymph vessels discharging into the lymphatic duct upon the left 
side of the neck, and on the right side directly into the large 
veins, thence by the right side of the heart and pulmonary artery 
to the lungs; secondly, by an extension of the inflammatory pro- 
cess from the diseased inferior deep cervical glands directly to 
the pleura and apex of the lung. Experimental evidence has 
been brought forward in support of the extension of the tuber- 
culous disease by the first or anatomical pathway, but we have 
failed to bring forward pathological post-mortem data in sup- 
port of direct extension from the cervical glands to the apex of 
the lung. 

“The fact that more than one portal of entry exists in the up- 
per air passages increases the difficulty in estimating the actual 
part played by the nasal and naso-pharyngeal lymphatics in dis- 
tributing infection. Tubercle bacilli may be inhaled into the 
lungs and the cervical lymphatic glands may be secondarily in- 
fected by the bacilli in the sputum entering through the pharyn- 
geal lymphoid tissue. Further, infection by inhalation may 
take place concurrently with infection of the cervical glands from 
the nasal mucosa derived from one and the same infective source. 
Again, the tubercle bacilli may pass through the mucous mem- 
brane of the upper air passages and the cervical glands without 
leaving any evident trace of their passage, consequently this 
pathway of infection may clinically pass unnoticed.” 


20 Coates Crescent. 





Dental-plate Twenty-one Months in Larynx. Bosone. Bol/. delle 
Mal. dell’Orecchio della Gola e del Naso, March, 1911. 
The plate occupied two-thirds of the laryngeal vestibule and 
almost half of the right larynx above the vocal cords without pro- 
voking serious disturbances either in respiration or phonation. 
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THE LYMPHATIC APPARATUS OF THE NOSE AND THE 
NASO-PHARYNGEAL CAVITY IN ITS RELATIONS 
TO THE OTHER PARTS OF THE BODY.” 


BY JULES BROECKAERT, M. D., GHENT, BELGIUM. 


In a previous paper, my honored colleague, Dr. Poli, has given 
us the result of his anatomical researches and has described to us 
the lymphatic apparatus of the nose and the naso-pharynx in all 
its details. 

The author at this point discusses the main anatomical relations 
of the lymphatic apparatus of the nose and naso-pharynx to the 
various neighboring structures, viz., the face, pharynx, and larynx, 
the pituitary membrane, the tonsillar ring of Waldeyer, the phar- 
yngeal and palatine tonsils, and the various systems of glands in 
the head and neck. 

These then are the pathological relations, based upon the anatom- 
ical knowledge just reviewed, which we are going to study. Our 
distinguished confrere, Dr. Logan Turner, has kindly undertaken 
the bacteriological question more particularly and has given us a 
view of the relations which exist between certain affections of the 
meninges, the ganglia, and the lungs and the lymphatic apparatus 
of the nose and the nasal cavities. It is our task to complete this 
work and to study the role which this apparatus plays in the infec- 
tions and the neoplastic formations in other parts of the organism. 

THE PHYSIOLOGICAL ROLE OF THE LYMPHOID TISSUE OF THE NOSE 
AND THE NASAL CAvity:—Before approaching the subject of the 
pathological relations which exist between the lymphoid tissue of 
the nose and nasal cavity and the other parts of the organism, it is 
necessary to recall and to determine the most important points in 
our knowledge of its physiological rdle. 

At the same time, we have not the slightest intention of presenting 
in this report a complete study of the question, which is still very 
much entangled, and which has, moreover, been made the subject 
of many dissertations, among which those of Goerke and those of 
Levinstein constitute excellent contributions to the question. Al- 
though the greater part of these treatises are more particularly con- 
cerned with the physiology of the palatine tonsil in which we are 
not now interested, one is justified in applying the results of these 


*Read before the meeting of the Third International Laryngo-Rhino- 
logical Congress, Berlin, August 30-September 2, 1911. (Abridged.) 
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researches to the pharyngeal tonsil and to all the other lymphoid 
tissue of the nose and nasal cavity as well; we will even go farther 
and will try to demonstrate the similarity of function which exists 
between the various tonsils and the lymphatic ganglia. 

Stoehr, Flemming, Paulson and others have shown that “there 
exists in the follicles germinal centers (Keimzentren), which must 
be considered as areas of cellular reproduction. They are not only 
found in the tonsils proper and in the various lymphoid areas which, 
taken together, make up the tonsillar ring of Waldeyer, but also in 
the cortical portion of the lymphatic glands.” Another fact to be 
noted is the “emigration of the leucocytes across the epithelium of 
the adenoid tissue.” In well-prepared slides these “migratory ele- 
ments may be seen insinuating themselves between the epithelial 
cells, traversing the various layers composing the epithelium, and 
at last arriving at the surface.’ The majority of these leucocytes 
were considered by Brieger and Goerke to be lymphocytes whose 
movement is merely a passive one. They are usually less in size 
than the red blood corpuscle and they possess one large nucleus.” 
Whether active or passive, this emigration of the cells, produced by 
karyokinesis at the expense of the large germinative cells of Flem- 
ming, through the interior of the lymphatic follicles, has actually 
been proved; moreover, it is probable that a certain number of 
these neo-formed elements are drained into the lymphatic torrent, 
to at last pass into the general circulation of the blood. The ton- 
sillar ring of Waldeyer thus completes its resemblance to the lym- 
phatic ganglia in being like them a center of leucocytic genesis and 
perhaps even of hematopoiesis.” What is the role of these leu- 
cocytes? Metschnikoff and others have concluded that these small 
leucocytes do not possess the property of being phagocytes. But 
if we attentively examine them microscopically we actually find 
that they increase in direct proportion to the danger to which the 
whole organism is exposed. They may be seen flattening out, in- 
sinuating themselves between the cells, coming forth in quantity 
which is greater’in exact proportion as the irritation produced on 
the surface of the tonsil is increased. These facts seem incompre- 
hensible enough when an active rdle is denied the lymphocytes. 
By the side of these microcytes, here and there a few poly-nuclear 
cells are met which greatly increase in numbers when the adenoid 
tissue is the seat of local irritation. These observations would seern 
to show that the tonsillar ring of Waldeyer is or may become an 
organ of defense against the inert or the living particles which its 
afferent vessels bring it, or which come to it from the outer world. 
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Certain physiological experiments conducted by Frederici led him 
to the same conclusion. Goodale, Hendelson and Lexer determined 
by experiment that the tonsils are able to absorb particles, e. g., 
staphylococci from the mouth, while Hodenpyl, Brieger and Goerke 
obtained just the opposite result and attach little importance to the 
supposed leucocytic réle of the tonsils. 

Rossbach has pointed out the presence of a ferment in the tonsil 
which he calls the “amylose.” On the other hand, cytolysis has 
also been recognized. Up to the present time, however, little has 
been learned about these amorphous secretions. 

However, be the solution to this question what it may, we admit 
that the tonsillar ring of Waldeyer, composed to a certain extent 
of lymphoid glands, a species of ganglia extending superficially back 
of the posterior nares, at the entrance to the isthmus, may consti- 
tute, under certain normal conditions, a more or less serious bar- 
rier against microbes which have come through the nasal or buccal 
passages. But how many times does this act of defense against 
the microbic invasion become insufficient! Not infrequently indis- 
putable, the defense of the organism seems to be very variable or at 
least frequently illusory. And even by the disposition of its crypts 
—veritable receptacles in which the various products which serve as 
culture mediums for the most diversified microbic growths accumu- 
late—the lymphoid tissue of the nose and the nasal cavity, like that 
of the palatine tonsils is itself very particularly exposed to infec- 
tion and to act as port of entry for the diverse affections, several 
of which we shall now discuss. 

Whatever the useful but still much discussed role of the lymphoid 
tissue of the tonsillar ring of Waldeyer may be, clinical experiences 
force us to attribute to it, under many circumstances, a greater 
degree of vulnerability than to the other parts of this region. Do 
we not every day see cases of pseudo-membraneous angina clearly 
localized, while the remainder of the mucous membrane of the 
uasal fossae and of the nasal cavity continues healthy? Do we 
not know of very numerous examples of primitive chancre of the 
tonsil, as a result of a direct infection of the lymphoid tissue from 
an external passage? With Levinstein we believe that the greater 
part of the acute infections which attack the tonsillar ring of Wal- 
dever are primary. At the same time, we have not the slightest 
intention of denying the existence of acute secondary infections 
of the lymphoid tissue of the nose and naso-pharynx; traumatic 
angina following operations is incontestably a typical example of it. 
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On the other hand, general diseases, such as syphilis, may give 
rise to distinctly secondary disease of the tonsillar ring of Wal- 
deyer. The same is true of scarlet fever and most other eruptive 
fevers, which may be complicated with secondary angina, whose 
cause is to be found either in a specific agent of the disease, or 
in a more complex etiology. Any infection of the lymphoid tissue, 
either general or local, may become the starting point for various 
complications, in which the lymphatic channels play a leading role. 
The infecting germs may even penetrate by way of the lineal albi- 
cantes of the mucous membrane, of the pituitary membrane, or of 
the pharynx, travel to the nearest ganglia, and then ‘invade the 
whole organism. 

We shall first study those acute infections, for which the lym- 
phatic apparatus of the nose or nasal cavity may serve as the 
port of entry; we shall then see what causal relations exist be- 
tween this lymphatic apparatus and certain chronic affections. We 
shall terminate our work with a summarized study of the rela- 
tions existing between the neoplasms of the lymphatic apparatus 
of the nose and naso-pharynx and the rest of the organism. 

I, Acurg INFECTIONS HAVING THEIR STARTING-POINT- IN THE 
LYMPHATIC APPARATUS OF THE NOSE AND NASO-PHARYNGEAL CAVITY. 

1. Acute Infections of the Ganglia (a) Adenitis. Since it is 
fundamental that any infection involves the glands correspond- 
ing to the anatomical region invaded, we expect and find that 
most of the acute lesions of the nose and naso-pharynx are ac- 
companied by adenitis; however, as Gelle has said, the intensity 
of the glandular reaction is far from being in relation to the 
intensity of the nasal infection. 


Certain diseases of the vestibule of the nose, such as a furuncle, - 


a folliculitis or, in infants, an impetigo may give rise to an acute 
adenitis. The glands most frequently involved are the submax- 
illary on the side of the lesion, with an occasional slight reaction 
in the same gland of the opposite side. It is not unusual to find 
at the same time a painful congestion of the buccal glands situated 


on the external surface of the buccinator muscle in front of the 
masseter muscle. 


Still more frequent source of glandular infection are acute 
infectious rhinitis, naso-pharyngitis and adenoiditis, especially the 
purulent rhinitis of scarlet fever and diphtheritic rhinitis; in the 
latter, indeed, adinopathy is seldom lacking. In general, the 
infections of the nose are accompanied by adenitis of the superior 
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glands of the inferior jugular chain, which receive the lesser and 
inferior trunks of the lymphatics of the nasal fossae. These 
glands are quite readily explorable by palpating the carotid region 
below the sterno-cleido-mastoid muscle. It is exceptional to find 
the sub-maxillary glands attacked. In acute rhino-pharyngitis it is 
not.only the retro-pharyngeal glands but also the deep cervical 
chain that are involved and often intensely. 

Primary diphtheritic adenoiditis, a condition frequently over- 
looked, is characterized by a troublesome cervical adenopathy. 

We have yet to point out the glandular infections which may 
unexpectedly appear in certain cases of acute sinusitis. The data 
on this subject is cértainly far from plentiful and we know of noth- 
ing more than a few observations (Caboche, Gellé), where the co- 
existence of an attack of sinusitis and an attack of acute adenitis 
has been remarked upon. 

An initial syphilitic lesion of the vestibule and anterior part of 
the nose may be suggested on finding a marked adenitis of the sub- 
maxillary region, while an adenopathy of the deep cervical chain 
will indicate a primary source in the upper portion of the naso- 
pharynx or in the neighborhood of the pharyngeal end of the 
Eustachian tube. 

Cases of adenitis appearing after operative interventions on the 
nose and the naso-pharynx deserve a rather more prolonged study. 
It happens often enough, following an operation, sometimes after a 
most insignificant one on the turbinate bone, more rarely on the sep- 
tum, that infectious symptoms appear which manifest themselves 
particularly in cervical adenitis and lacunar angina, designated by 
Fraenkel as traumatic angina. 

This angina, which Schoenemann considers as a form of adenitis 
generally manifests itself after the second or the third day. Lim- 
ited just.at its inception to the tonsil corresponding to the side 
operated upon, it most frequently spreads to the opposite side within 
twenty-four hours. The symptoms do not differ from those of 
follicular of lacunar angina; at first erythematous, it is not long 
before it becomes distinctly pultaceous. The affection is not always 
localized in the palatine tonsils; the pharyngeal tonsil may also be 
the seat of a similar inflammation. (von Lénart). 

It is chiefly following the cauterization of the inferior turbinate 
or galvano-cautery of the turbinal bones that one sees these symp- 


toms appear; the plugging of the nose with tampons is another one 


of the causes which is most frequently implicated. 
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In these cases is it a question of infection by means of the septic 
products of secretion which reach the surface of the tonsils, or 
must we admit with Fraenkel and Schoenemann that the germs are 
carried directly to the interior of the parenchyma by the lymphatics? 
It is not possible to give a definite answer to this question in the 
present status of our knowledge. 

Analogous symptoms have been observed following the curetting 
cf the naso-pharynx for adenoid vegetations. Koerner, Molden- 
hauer, Glover and others have reported examples of it. In our 
own practice of almost twenty years we have seen only a few cases. 
Why does the infection from trauma of the cavity so rarely bring 
about the secondary infection of other lymphoid masses of the ton- 
sillar ring of Waldeyer, when we have just observed the very great 
frequency of tonsil infection after operative intervention in the 
nasal cavities? Is not this circumstance an argument in favor of 
the theory of Fraenkel.and Schoenemann? 

Acute adenopathy following the removal of adenoid vegetations 
is far from being rare. Many authors have pointed it out and we 
do not hesitate to affirm that cervical adenitis is here to be account- 
ed among the most frequent and at the same time among the least 
important complications. 


As a general rule, the infectious germs which gain entrance into 
the lymphatic torrent are arrested in the nearest glands ; at the same 
time, it is possible for them to secondarily reach the more distant 
ganglia. ‘Thus in the course of nasal and of naso-pharyngeal infec- 
tions, it is only the sub-maxillary glands, the retro-pharyngeal 
glands, and the glands of the deep cervical chain which may become 
infected; it is not unusual to see the glands situated at a much 
greater distance along the course of the lymph stream become in- 
flamed in their turn and to see this inflammation accompanied by 
more or less severe general symptoms. 


In certain cases the infection reacts upon all the deep-lying ganglia 
of the neck, thus constituting a large mass which extends under the 
sterno-mastoid process and descends to within the supra-clavicular 
depression. 


According to certain authors the visceral ganglia of the thorax 
may in their turn be touched by the infection. As we shall see 
farther on, it is not very probable that the mediastinal ganglia and 
the peri-tracheo-bronchial glands can be infected, under ordinary 
conditions, by the transportation of germs which reach them by 
lymphatic channels, and whose port of entry would be found at 
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the height of the nasal and naso-pharyngeal mucosa. In order to 
understand the invasion of these ganglia as well as those of, the 
sulcus inguinalis, of the axillae, and of the abdomen, it is evidently 
necessary to admit a more general infection, a sort of septicemia. 
This complication, even in the course of the so-called glandular 
fever, seems to be very rare and personally we have never met with 
it. 

Apropos of this, we recall that glandular fever, which seems to 
pass for a disease in itself, is, in reality, nothing but a syndrome 
indicating the invasion of the ganglia of the neck secondary to a 
primary infection, it may be of the palatine tonsil, it may be of one 
or more of the follicular masses of the tonsillar ring of Waldeyer. 
It is here a question of an infection carried by a painful form of 
adenitis, due, it would appear probable, to the streptococcus, and 
whose port of entry may be found in the mucous membrane of the 
nasal cavities of the naso-pharynx or of the buccal pharynx; but 
because the initial lesion cannot always be easily found—for it may 
be so insignificant as to pass unnoticed—it was believed, though 
erroneously, that there were here grounds for establishing the exist- 
ence of an idiopathic form of adenitis. 

(b) Adeno-phlegmon. Cases of adenitis following infections 
of the nose may come to an end either by resolution or by passing 
into a chronic state. In exceptional cases, they terminate in sup- 
puration. Adeno-phlegmon of the neck or acute abscess of the 
retro-pharyngeal glands finds, as a matter of fact, its chief port of 
entry in the great stratum of lymphoid follicles on the tonsillar ring 
of Waldeyer; it is not unusual to even find that their starting-point 
is in the mucous membrane of the nose. Cases of purulent rhinitis, 
so frequent in the course of scarlet fever, frequently produces the 
purulent infection of the glands of the neck. Let us here recall 
that in the majority of cases it is the peri-glandular connecting 
tissue sheath that is first attacked; the gland afterwards becomes 
involved and finally breaks; thus forming an abscess which is at 
once intra- and peri-glanduiar. 

Cases of adeno-phlegmon. of the neck as a result of operations on 
the naso-pharynx seem to be very rare. Castex has published a 
case of pre-carotid phlegmon following adenectomy. 


It is astonishing that the purulent infection of the retro-phar- 
yngeal glands so seldom follows the removal of adenoid vegetations. 
And nevertheless, acute adenoiditis is one of the most common 
causes of retro-pharyngeal phlegmon in children. From this point 
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of view, retro-pharyngeal adenitis following pharyngeal tonsillitis 
may be compared to adenitis of the mandibular angle following 
palatine tonsillitis. Like the latter, it is exceptional for it to reach 
the stage of suppuration. (Escat). 

2. ACUTE INFECTIONS OF THE EAR:—A great number of cases 
of otitis are caused and are kept up by affections of the nose and 
the naso-pharynx. It is useless even to emphasize the important 
role which hypertrophy of the lymphoid tissue of the nasal cavity 
and of the posterior extremities of the inferior turbinate bones 
plays in the etiology of the acute infections of the ear. It is through 
the Eustachian tube that the pathogenic microbes from the nose and 
the naso-pharynx generally penetrate into the tympanic cavity 
when the normal resistance is weakened or when certain conditions 
increase the virulence of the microbes. 

Does the tympanic cavity of the ear permit of invasion by way 
of the lymphatic channels which emanate from the nose and the 
naso-pharynx. 

The relations which exist between the lymphatics of the nose 
and the network which surrounds the Eustachian tubes into which 
the stream of lymph coming from the greater portion of the nasal 
cavities empties, enables us to understand that an infection of the 
nose may spread by way of the: lymphatics as far as the Eustachian 
tube. Can the germs continue to ascend the lymphatic current 
and thus reach the network which is annexed to the mucous mem- 
brane of the tympanic cavity? There seems to be nothing im- 
prebable about this hypothesis; it would even explain the great 
frequency of tubal and aural infections following a nasal infection. 

An infection of the tympanic cavity by lymphatic channels, fol- 
lowing adenoiditis or infectious rhino-pharyngitis would seem to 
be less probable. On the other hand, otitis may become compli- 
cated with adenitis, either simple or phlegmonous, of the retro- 
pharyngeal glands into which the lymphatics of the tympanum 
empty. 

3. ACUTE INFECTIONS OF THE APPARATUS OF THE ORBIT AND THE 
ryYE:—The relations which exist between the sinuses of the face 
and the apparatus of the orbit and the eye have been made the sub- 


ject of numerous works. That which interests us, from the point 
of view which we here take, is to know whether the orbital and 
ocular complications may be the result of a sinusitis whose spread 
was due to lymphatic channels. 

In spite of our researches, we have been unable to find any- 
thing definite on the subject. In all the literature there is nothing 











BROECKAERT : LYMPHATICS OF NOSE AND NASO-PHARYNX. 217 


but hypotheses, very plausible ones, perhaps, but which must yet 
await the sanction of new researches. 

4. ACUTE INFECTIONS OF THE MENINGES:—This question has 
been treated with rare competence by our co-reporter, Dr. Logan 
Turner. We have already summarily indicated what we think as 
to direct communications which exist between the sub-arachnoid 
spaces and the lymphatics of the pituitary membrane. Analogous 
channels of communication between these spaces and the frontal 
sinuses were described by Falcone. However the matter may stand, 
the infections of the nose or of the sinuses may spread to the men- 
inges by making use of the meningeal sheaths of the filaments of 
the olfactory nerve which represent veritable prolongations of the 
large sub-arachnoid cavity. Nevertheless, with Sieur and Rouvil- 
lois, we admit that this lymphatic tract has in its favor proofs in- 
sufficient for us to estimate its frequency or even its reality. 

5. ACUTE INFECTIONS OF THE BRONCHO-PULMONARY APPARATUS: 
—These infections, though rare, yet possess a certain interest for 
us. Naturally we are not here speaking of tracheo-bronchitis by 
aspiration—a frequent condition,—but of those infectious processes 
which appear in the broncho-pulmonary apparatus and whose first 
source is to be found in the follicles of the tonsillar ring of Wal- 
deyer. From the latter the morbid agent follows the lymphatic 
route. infects the systemic circulation and thus produces its rav- 
ages in the lung. 

Broncho-pneumonia seems to have complicated a certain number 
of cases of pharyngeal tonsillitis with distinctly septic tendencies ; 
at other times pneumonia has developed to complicate a case of 
adenoiditis or of infectious rhinitis. If it is proved that the same 
pathogenic agent has engendered both the maladies, it remains 
doubtful whether pulmonary infection has found its starting-point 
in the nose or in the naso-pharynx. 

Nevertheless, the reality of broncho-pulmonary complications 
following an infection of the cavum, has been affirmed by a series 
of observations relative to the infectious respiratory symptoms fol- 
lowing adenoidectomy. Beco, Cornet, and Delsaux have pointed 
it out; personally we have seen two examples. Many others prob- 
ably exist in the medical literature but it may be taken for granted 
that the greater part of these cases have never been published. But 
here too I lack the data necessary to solve the pathogenic problem. 

6. ACUTE INFECTIONS OF THE VISCERA:—It is understood that 
pathogenic germs which have entered the circulation by means of 
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lineae albicantes in the pituitary or the pharyngeal mucous mem- 
brane may occasion disturbances in the various organic apparatuses 
of the living organism, sometimes by their direct action upon the 
tissues, sometimes by the irritations which the toxins that they 
secrete produce. We have no reason to be asonished over this de- 
termination of the lesion of disease at a distance and the explana- 
toin of it is very simple. After having crossed the first barriers 
which the ganglia oppose to them, the germs reach the afferent ves- 
sels of the inferior glands of the deep cervical chain and then pass 
into the systemic circulation; from there they are capable of pro- 
ducing the gravest and most varied visceral disorders according to 
their own virulence and according to the morbid aptitude of the 
subject or the condition of resistance of each of the organs at the 
moment of invasion. 

A great deal has been written on the subject of the visceral com- 
plications of infection of the palatine tonsil; on the other hand, 
much less is known of the localizations of the infecting agent fol- 
lowing an acute disease of the nose or of the naso-pharynx. It 
is probable, not to say certain, that the complications are the same. 
Thus why may not the adenoiditis of childhood occasion nephritis 
since we know that many of the cases of so-called primary nephritis 
must be referred to affections, sometimes of the most common- 
place nature, of the palatine tonsil? 

It is likewise to be foreseen that pharyngeal tonsillitis may make 
an impression upon the endocardium. We do not know whether 
the facts which have been published have demonstrated the reality 
of this. We have observed a case of adenoidectomy followed by a 
rheumatic infection complicated with endocarditis. 

In the same way, if only to make the list complete, peritonitis, 
appendicitis, and typhlitis may be cited as being apt to break out 
in the course of sevtic affections of the nose and of the naso-phar- 
ynx. Nothing authorizes us to affirm that certain cases which have 
been described under the label of complications of septic tonsillar 
angina have not in reality been due to a primary infection of the 
nose or of the superior portion of the tonsillar ring of Waldeyer. 

The same may be said of orchitis in the male and of ovaritis in 
the female, which in theory may appear, like the inflammation of 
other organs, in the course of an attack of pharyngeal tonsillitis or 
of purulent rhinitis. Why should these secondary localizations, 
convincing observations of which have been published as far as 
palatine tonsillitis is concerned, not have the right to citizenship in 
the domain of acute pharyngeal tonsillitis? It is to be hoped that this 
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side of the question, so interesting in the relations that exist between 
the lymphatic apparatus of the nose and naso-pharynx and ‘the vari- 
ous organs of the living organism, will not much longer remain in 
the shade and that the same facts which were formerly disregarded 
in palatine tonsillitis will soon take a leading place in the pathology 
of the whole lymphoid system of the tonsillar ring of Waldeyer. 

7. ACUTE INFECTIONS OF THE SEROUS MEMBRANES:—The pos- 
sibility of complications involving the serous meinbranes in the 
course of acute infections of the nose or of the naso-pharynx is no 
longer denied by anyone. Perhaps these symptoms appear here 
with less frequency than following tonsillitis but if we trust to some 
of the observations which we have gathered, it is permissible to 
suppose many escape observation. 

Adenoiditis may become complicated with arthralgia; in the 
same way the infecting germs which have entered into the lym- 
phatics at the height of the nose and nasal cavity, may attack the 
other serous membranes of the organism, the endocardium, the peri- 
cardium, the pleura, the peritoneum, etc. 

This gives us occasion to speak of the relation which exists 
betwen the infections of the nose and of the naso-pharynx, and 
rheumatism. 

From the very earliest times, the relations between certain forms 
of infectious angina and rheumatism has been recognized. ‘Thanks 
to the multitude of treatises which have appeared in recent times 
on this question, this relation actually no longer occasions any doubt. 
It is proved that the palatine tonsils may be considered as the door 
of invasion of certain rheumatic symptoms; we will even say that 
any infection of the tonsillar ring of Waldeyer, whether general 
or localized, may become the starting-point of a rheumatic attack. 

Our opinion is based upon a certain number of observations 
which, in our estimation, have brought irrefutable proofs. The 
observations of Gallois, Broeckaert, Beckmann, De Parrel, Kronen- 
berger, De Stella and others are sufficient to demonstrate that a 
relationship exists between rheumatism and acute infections of the 
tonsillar ring of Waldeyer. They also prove that, under certain 
conditions, the pathogenic agents may be transported from the nose 
or from the naso-pharynx as far as the region of the serous mem- 
branes and there create exudative inflammations similar to those 
which one encounters in cases of true rheumatism. 

II. CHRONIC INFECTIONS HAVING THEIR STARTING-POINT IN THE 
LYMPHATIC APPARATUS OF THE NOSE OR OF THE NASO-PHARYNGEAL 

_ cavity :—In this chapter we will not occupy ourselves with all the 
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chronic affections of the living organism which have their starting 
point in the nose or in the naso-pharynx. It is understood that the 
pathogenic germ, whatever it may be, may occasion chronic in- 
curable maladies at a distance; in exceptional cases the acute affec- 
tion may be followed by the chronic one with all its melancholy 
consequences. Thus the irritant action on the renal filter, burdened 
with the elimination of soluble poisons secreted by the pathogenic 
germs developed at the height of the pharyngeal tonsil, may, under 
certain conditions, become the immediate or remote cause of chronic 
Bright’s disease. ‘Thus also a slight erosion, an insignificant ulcera- 
tion of the mucous membrane of the naso-pharynx, is sufficient to 
cause the nearest glands to become the seat of adenitis; if the 
irritation persists one may meet with cases of simple chronic adenitis 
of the neck: these are neither tumors nor tubercular alterations 
but are cases of what the Germans term simple hypertrophic lym- 
phoma. 

THE LYMPHATIC APPARATUS OF THE NOSE AND OF THE NASO- 
PHARYNGEAL CAVITY IN ITS RELATION TO TUBERCULOSIS :—The rela- 
tions between the lymphatic apparatus of the nose and of the naso- 
pharyngeal cavity and tuberculosis may detain us with profit. 

For a number of years the palatine tonsils and the mucous mem- 
brane of the naso-pharynx have been considered an important port 
of entry for tubercular infection. Little by little, thanks to a 
series of experiments and anatomical-pathological researches, the 
ideas which have been acquired have come to be applied to the en- 
tire lymphoid tissue of the tonsillar ring of Waldeyer. 

In fact we know through the researches of Strauss, of de Noble, 
of Freudenthal, and of others, that the tubercle bacillus is fre- 
quently met among the habitual “guests” of the nose and the naso- 
pharyngeal cavity. The lymphatic follicles are the first to react to 
the invasion by phagocytosis. In some cases the outcome is a 
latent tuberculosis which may maintain itself for a considerable 
time without the bacilli losing their virulence. This stage may be 
called the “follicular or intermediate tonsillar stage.” Suchannek 
was the first to describe, in 1888, a case of tuberculosis of the phar- 
yngeal tonsil. Since that time many investigators, Lermoyez, Dieu- 
lafoy, Brindel, Luzzato, Fischer, Lewin, Lindt, etc., have found 
tuberculosis present to the three tonsils in percentages varying from 
5 per cent to 16 per cent. On the other hand Broca, Gourl and 
Wright obtained negative results, as did also Soberheim and Blitz, 
who used the cutaneous test of Von Pirquet. Tuberculosis of 
the nasal or of the naso-pharyngeal cavities may, as we know, 
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be present as a primary, or in a secondary form with far-advanced 
pulmonary or laryngeal tuberculosis. 

A, TUBERCULAR ADENITIS:—It is not rare to see a tubercular 
adenitis follow a tubercular lesion of the nasal or of the naso- 
pharyngeal cavities. This may be called the second or “glandular 
stage” in the evolution of tuberculosis. In many of these cases the 
portal of entrance is not found. This stage is relatively more fre- 
quent in childhood. Chronic lesions of the mouth, teeth and face 
must also be looked to as a source of these infections. 

Another condition under this head not to be overlooked is chronic 
pharyngeal abscess. 

B. VISCERAL TUBERCULOSIS :—Tubercle bacilli may take refuge 
in the lymphatic glands of the neck for a considerable length of 
time without betraying their presence by apparent lesions and with- 
out losing their virulence. From this place of refuge they may 
later go to infect other organs, notably the lungs, and provoke the 
outbreak of an attack of pulmonary tuberculosis to which an in- 
halatory origin will be assigned when in reality it is of nasal or 
naso-pharyngeal origin. In the same way they may bring about an 
attack of renal tuberculosis, of tuberculosis of the liver or of one 
or the other of the visceral organs. It is a third stadium in the 
evolution of tuberculosis: the visceral stage. 

(a) Pulmonary tuberculosis:—How can the tubercle germ 
travel from the ganglia of the neck to the lungs? Opinions as to 
the answer which should be given to this question vary greatly. 
One may admit with Ferruccio Putelli, to whom we. are indebted 
for a well-supported report on the infection of the organism 
through the intermediary of the lymphatic tonsillar ring of Wal- 
deyer, that the tubercle bacilli may follow one of three channels 
in order to arrive at the interior of the thorax. 

1. The first channel, which might be designated under the name 
of the anatomical channel because it is the only one admitted by 
the majority of anatomists, is made up of the numerous vessels 
which between them bind together the various glands of the neck 
and of the efferent vessels of this cervical chain. These efferent 
vessels all empty into one trunk, the jugular vein, which carries the 
lymph from both sides of the head and of the neck and leads it into 
the veinous system. Carried along by the lymph the tubercle bacilli 
enter the vena cava superior, traverse the heart, and through the 
pulmonary artery reach the lungs with the blood. The secondary 
formation of tubercles in the lung and the development of pul- 
monary lesions is thus explained. 
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A majority of the anatomists, notably Poirier, Merkel, Most, von 
Bardeleben, etc., admit that the cervical glands to which the supra- 
clavicular glands belong, do not receive any. vessels from the medi- 
astinal ganglia. According to them, there is said to be no channel 
of communication between the ganglia of the neck and those of the 
thorax. According to Mascagni and Sukiennikow, however, there 
is said to be a lymphatic trunk which binds together the tracheo- 
bronchial ganglia and the inferior glands of the neck. However 
this may be, the manner of disseminization through the anatomical 
channel seems to us to be indisputable. It has, moreover, been 
adopted by several clinicians of great renown, such as Dieulafoy, 
Cobb, Chiari, etc. 

There is still another mechanism for the invasion of the blood 
by the virus of tuberculosis and which may give us the key to cer- 
tain pulmonary lesions secondary to attacks of cervical adenitis. 
This invasion follows the presence and the dissolution of tubercles 
on the internal surface of the veins in the primitive tuberculous 
focus. Weigert and, following him, other authors have brought 
anatomical evidence in support of this point of view. 

Lastly, Koch has pointed out a third mode by which bacilli may 
penetrate into the systemic circulation and which consists in the 
invasion of the small arterioles by the tubercular process. In cer- 
tain glands he saw arterioles surrounded by tubercles extremely 
rich in bacilli which at certain points penetrated into the channels 
of the vessels. 

2. Aside from this channel of infection—if not the only one at 
least the chief one—Pfeiffer, Grober, Klebs, Beckmann, Wasser- 
mann and Volland think that the tubercle bacilli can reach the pleu- 
ral dome and the summit of the lung directly by spanning the short 
distance which separates them from the supra-clavicular ganglia. 
Grober bases his belief chiefly upon two experiments which he 
undertook upon dogs by injecting China-ink into their tonsils; 
after several hours he found particles of coloring-matter in the 
cellular tissue of the neck, in the pleural dome, in the lungs and in 
the broncho-mediastinal ganglia. 

Beitzke took up these experiments and has dedicated an import- 
ant work to them. In performing the injection into the deep cerv- 
ical glands it was not possible for him to make the coloring-matter 
pass as far as the intra-thoracic vessels ; nevertheless, after injecting 
into the tracheo-bronchial glands he saw in each of his experiments 
a certain large gland belonging to the deep jugular chain and sit- 
uated a little above the omohyoid muscle become colored. Accord- 
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ing to Beitzke, the passage of the tubercle bacillus from the cervical 
glands to the intra-thoracic glands cannot then be accomplished 
without admitting thereby a retrograde movement. 

In our opinion, the glands of the neck can, in certain cases, reach 
the apex of the lung directly by microbic diffusion. It is true that 
in the normal state the last gland belonging to the deep cervical 
chain is still separated from the pleural dome by the subclavian 
artery, the brachial plexus, and the loose cellular tissue, but when 
affected with tubercular lesions this gland is hypertrophied to a 
great extent; in general, the cold abscess, whether intra- or extra- 
glandular, is formed there; peri-adenitis follows the attack of 
adenitis and frequently the glands of the neck even become mingled 
in a sort of irregular, papillated honeycomb, adhering to the deep- 
lying portions. 

In these cases the infection of the pleura and of the apex of 
the lung may easily be explained by simple contact, by direct 
microbic diffusion, without having to resort to the hypothesis 
of a retrograde progress through the lymphatic channels. 

3. By a majority of authors among whom we cite Bazin, 
Woodhead, Aufrecht, Goerseler Grawitz, von Behring, Welem- 
insky, Thomson, Pottinger, Hildebrand, Buttersack, von Wei- 
mayr, Harbitz and Beckmann, the tubercular infection is said 
to spread through the lymphatic channels of the cervical glands 
to the bronchial glands and from there by one route or another 
to the lungs. Unfortunately, the arguments which they have 
advanced in this connection seem to be far from convincing. 
Thus Woodhead, Weleminsky and von Behring, when feeding 
animals with food containing the tubercle bacilli saw the fol- 
lowing glands attacked in this order: the submental glands, the 
inferior maxillary glands, the cervical glands and finally the 
bronchial glands. But, as Beitzke has pointed out, these ex- 
periments do not in any way exclude the infection of the lung 
and the bronchial adenopathy following the more usual mode 
of infection infection by inhalation. Beitzke even believes 
that the infection of the bronchial glands has in reality been 
brought about by the blood: channels, for having injected cul- 
tures of Koch’s baccilli into the parenchyma of the tongue of a 
certain number of guinea-pigs, he found at the autopsy, after 
an interval of from five to eight weeks, tuberculosis of the cer- 
vical glands, a light form of pulmonary tuberculosis, with tu- 
berculosis of the pulmonary glands and of the spleen. Now it 
is difficult to explain this special localization in the spleen if 
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one admits that the infection of the bronchial glands was 
brought about through the lymphatic channels, a new proof of 
the infection of the organism and consequently of the lung and 
the spleen by the blood-route. 

We are, nevertheless, far from denying in an absolute man- 
ner, the possibility of tubercular infection of the lungs by the 
lymphatic channel. As we have previously pointed out, there 
is nothing opposed to the admission in certain cases, of the 
possibility of the extension of the tuberculosis of the cervical 
glands to the bronchial glands, whether by direct microbic dif- 
fusion or by retrograde propagation. When the supra-clavicu- 
lar glands are the seat of tubercular adenitis, the stasis of the 
lymph in the vessels which empty there evidently favors the 
transportation of germs by this retrograde route. Similar facts 
have furthermore been brought to light by von Recklinghausen 
to explain the retrograde propagation of certain forms of neo- 
plasia by the lymphatic route. 

To bring this chapter to a close, let us in addition recall that 
tuberculosis of the bronchial glands is very common in tubercu- 
lar children whatever be the principal organ attacked. Thus 
in the tubercular meningitis of childhood, a primary tuberculo- 
sis of the bronchial glands is very frequently found, much less 
often tuberculosis of the mesenteric glands. (Bertalot, Rei- 
mer, Henoch, Demme). 

According to Straus tuberculosis of the bronchial glands with 
children is said to be primary quite often, without concomitant 
lesions of the lungs. These tubercular lesions would here re- 
sult from the inhalation of tubercular particles which cross the 
pulmonary epithelium without producing appreciable lesions 
there. 

As with the cervical glands, so the bronchial glands are said 
to contain quite frequently, in a latent fashion, tubercle bacilli 
in subjects who, to all appearances, are quite unaffected by any 
form of tuberculosis. 

It is seen that the problem of the relations existing between 
the glands and pulmonary tuberculosis is not yet completely 
elucidated and must await new researches in order to be solved. 

(b) Tuberculosis of other organs—What we have just said 
about the manner in which the germ of tuberculosis penetrates 
into the systemic circulation enables us to understand its in- 
vasion of other organs of the body. 
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Thus, certain forms of tuberculosis of the kidneys, of the or- 
gans of reproduction, of the intestines, of the liver, of the spleen, 
etc., which appear during intercurrent diseases or even without 
any known cause, and whose starting point must be sought in 
the latent glandular focus, may be explained. 

(c) Tuberculosis of the serous membranes:—It is by a sim- 
ilar mechanism that the tubercular ganglia of the neck may be- 
come the starting point for tubercular arthritis, of pleurisy, of 
peritonitis, of tubercular pericarditis, etc. 

We will not here speak of the relations which may exist be- 
tween certain tubercular lesions of the nose or the naso-pharynx 
and tubercular meningitis; certain observations however, seem 
to demonstrate a nasal or naso-pharyngeal port of entry for cer- 
tain cases of tubercular meningitis. These very interesting re- 
lations have been studied at length in the work of Logan Tur- 
ner; we, therefore, need not pause here 

(d) Tubercular otitis:—Tuberculosis affects the ear with 
comparative frequency. In 45 autopsies on individuals who had 
died of tuberculosis, Beitzke met with 4 cases of otitis media of 
a tubercular character. Tubercular otitis is generally of 
pharyngeal origin; bacilli which arise from the sputum are ar- 
rested at the height of the pharyngeal tonsil and penetrate into 
the tympanic cavity through the Eustachian tube. 

Aside from this method of propagation—and it is by far the 
most frequent one—there are a certain number of cases where 
the infection may be brought about by the lymphatics; the nose 
or the naso-pharynx then serves as a portal of entry for the tu- 
bercle bacillus. 

Finally tubercular infection of the ear may be produced by 
the vascular route, as we have pointed out in the tuberculosis 
of other organs. It seems to us sufficient to have pointed out 
these relations of the lymphatic apparatus of the nose and the 
naso-pharynx to tuberculosis. 

III. RELATION BETWEEN THE NEOPLASA OF THE LYMPHATIC AP- 
PARATUS OF THE NOSE AND THE NASO-PHARYNX AND THE REST OF 
THE Bopy.—It still remains for us to consider summarily the role 
which the lymphatic apparatus of the nose and of nose cavity 
may play in the evolution and the generalization of certain forms 
of neoplasia. We must hasten to say that in the vast majority 
of cases, the tumors of this region originate and develop in that 


same region without giving rise to glandular infections or to 
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metastasis. Thus the naso-pharyngeal fibroma may successive- 
ly invade the various cavities of the face, send. prolongations 
towards the oro-pharynx, towards the zygomatic fossa, pene- 
trate into the orbit, break into the palatine arch, may even 
reach the brain but it is never accompanied by cervical adenitis. 
The question is not the same with forms of sarcoma, of epitheli- 
oma, and of endothelioma, which reveal themselves by all the 
characteristics of malignant forms of neoplasia, and which, ex- 
cept in very rare cases, spread rapidly and become general, 
whether by way of the blood or by way of the lymphatics. 

Naso-pharyngeal sarcoma generally originates in the adenoid 
tissue of the pharyngeal tonsil (Bryk) ; according to certain au- 
thors, however, it may have its origin in the basillar peritoneum. 

Naso-pharyngeal epithelioma makes less rapid progress, is 
less encroaching than sarcoma and may remain limited to one 
side of the naso-pharynx for some time. The tumor frequently 
makes its first appearance at the extremity of the Eustachian 
tube, and its early diagnosis may present certain difficulties. 
The retro-pharyngeal glands are attacked very early. Sub- 
maxillary and especially cervical adenopathy (Escat) is thus ob- 
served at a much less delayed period than in sarcoma or in endo- 
thelioma. This adenopathy frequently constitutes the only 
symptom which attracts the attention of the patient for a very 
long time and it therefore assumes a considerable importance 
from the diagnostic point of view. 

As far as the malignant tumors of the nasal fossae and of 
their accessory cavities are concerned, our personal experience 
and the reading of the most recent contributions to this sub- 
ject show us that secondary adenopathy is very rare in these 
cases whatever the nature of the tumor may be. 

When adenopathy does exist, it is said to appear (according 
to Sebileau) in the sub-maxillary region, chiefly at the height 
of the angle of the jaw above the expansion of the aponeurosis 
of the sterno-cleido-mastoid. Nevertheless, it has in some 
cases been met with in the lateral glands of the neck (Gelle). 
With Jacques we hold that. the tumors of the sinuses bring about 
a te-percussion on the deep-lying glands of the neck more fre- 
quently than it is believed. 

The tumors designated under the name of lymphatic endo- 
thelioma (the lymph-angio-sarcoma of von Hippel) are very in- 
teresting from the point of view of the question with which we 
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are now concerned. Let us remember that these endotheliomata 
are produced at the expense of the endothelioma which lines 
the fissures and the lymphatic vessels. These are met com- 
paratively frequently in the nasal fossae and particularly in the 
antrum of Highmore. In 22 cases of tumors of the upper max- 
illa, Hammer found 3 typical cases of endothelioma and 4 tu- 
mors which bore a very close resemblance to it. In 1894, Roepke, 
in a compiled work dedicated to the subject of endothelioma of 
the nasal fossae, made mention of several cases described in 
literature. To this he added a personal observation. Since then 
some other cases have also been published: notably by Martus- 
celli, Acerbi, Strauss, Althoff. 

Endothelioma of the maxillary sinus has likewise been made 
the subject of some works (Kirschner, Althoff, Hammer, van 
Duyse). To the cases published we have added three which 
came under our personal observation and which have been com- 
municated to the Congress of the French Society of Oto-Rhino- 
Laryngology in 1907. 

As with sarcomatous tumors and tumors. of the nature of 
epithelioma, endothelioma of the nose and of the naso-pharynx 
infiltrates into the surrounding tissues, and finds an outlet into 
the neighboring cavities. The lymphatic glands are invaded but 
slowly. 

All the malignant tumors of the nose or nasal cavity may 
produce metastasis. To judge from the data which we were 
able to collect, these cases of metastasis appear to be very ex- 
ceptional. The only mode of generalization which here inter- 
ests us is that which operates through the lymphatic channels. 
The mechanism of this generalization is in every way similar 
to the one which we have already pointed out for the generali- 
zation of tuberculosis. It is, however, to be remarked: (1) That 
the lungs generally remain immune though the germs which 
have entered the circulation of the blood must of necessity pass 
through this organ; (2) That metastasis shows itself with 
predilection in certain organs; (3) That certain cases of meta- 
stasis can only be understood by admitting with von Reckling- 
hausen a retrograde invasion. 

We shall not dwell longer upon this subject in view of the 
narrow limits assigned to our report. Besides we believe that 
we have thrown sufficient light on the subject of the role which 
the lymphatic apparatus of the nose and of the naso-pharynx 








228 BROECKAERT: LYMPHATICS OF NOSE AND NASO-PHARYNX. 


plays in pathology, and the intimate relations which exist, from 
a causal point of view, between this apparatus and a multitude 
of the affections of the economy. In bringing to discussion 
this question, such as it appears to develop from the most re- 
cent scientific data, we hope that we have not proved all un- 
worthy of the task which the organizing committee of the third 
international congress of rhino-laryngology has done us the 
honor to entrust to us. 


BIBLIOGRAPHY. 

Kritisches zur Physiologie der Tonsillen. Archiv f. Laryngol., Bd. 19, 
S. 271. 

Kritisches zur Frage der Funktion der Mandeln. Archiv f. Laryngol., 
Bd. 23, H. 1, S. 75. 

Zur Physiologie der Tonsillen. Biol. Zentralblatt, 1882-1883. 

Emigration des leucocytes 4 travers l’épithelium des amygdales pala- 
tines. Archives de Laryngol., 1905, T. L., p. 463. 

Zur Physiology der normalen und hyperplastischen Tonsillen. Monats- 
schrift fuer Ohrenheilkunde, 1907, Nr. 4. 

Ueber Angina, Gelenkrheumatismus, Erythema nodosum, und Pneu- 
monie, nebst Bemerkungen ueber die Aetiologie der Infektionskrank- 
heiten. Berliner klin. Wochenschrift, 1902, Nr. 1 u. 2. 

De la diphtérie primaire de l’amygdale pharyngée. Revue de Laryng., 
Bordeaux, 1899. 

Diphtérie primitive de lamygdale pharyngienne. Congres de médicine 
de Paris, 1904. 

BroecKAERT: Les phlegmons du cou. Rapport présenté a la Société 
belge d’oto-laryngologie, en 1908. 

Recherches anatomiques, ciiniques et operatoires sur les fosses nasales 
et leurs sinus. 1901. 

Mercredi medical, Paris, 1890, No. 19. 

Traitement chirurgical des antrites frontales. Rapport présenté au 
Congrés de 1911 de la Société francaise d’oto-laryngologie. 

Bulletin medical, 1899. 

BrorcKarrt: Accidents rheumatismaux consécutifs a l’ablation des 
végétations adénoides. Bulletin de la Soc. belge doto-laryngologie, 1901. 

Semaine medicale. 1902, No. 21. 

Muenchener med. Wochenschrift, 1899, No. 27. 

Srrauss: Sur la presence du bacille de la tuberculose dans les cavites 
nasales de homme sain. Arch. de med. exp., 1894, T. VI. 

Nosie: The presence of virulent tubercle bacilli in the healthy nasal 
cavities of healthy persons. Med. Record, 1900. 

Archiv fuer Laryng., 1896, Bd. V. 

Revue hebdom de Laryng., 1896, No. 30 and 31. 

Weitere Untersuchungen zur Frage der primaeren latenten Rachen- 
mandeltuberculose. Arch. f. Laryngol., 1911, Bd. 25, H. 1. 

Infezioni dell’organismo per l’intermediario dell’annello linfatico di 
Waldeyer. Report presented at the twelfth congress of the Italian socieiy 
of laryngology. 1908. 

GROBER: Die Tonsillen als Eingangspforten fuer Krankheitserreger. 
Jena, 1905. 

BreiTzkeE: Ueber den Weg der Tuberkelbazillen von der Mund- und 
Rachenhoehle zu den Lungen. Virchows Archiv, Bd. 184. 

Srrauss: La Tuberculose et son bacille. 1895. 

Cas de Durant, de Vohsen, de von Dombrowski, de Kirschner, de Hit- 
scher et Wood, de Beco, de Broeckaert. 

Archiv fuer Laryngol., Ba. 10, Heft ?, 1907. 

Ziegler’s Beitraege, Band 76. 


——E 





e 
. 
& 
& 

















REMARKS ON THE DEMONSTRATION OF A MODEL RE- 
CONSTRUCTING THE CANALS OF RIGHT AND LEFT 
LABYRINTHS. (PRELIMINARY COMMUNICATION) .* 


BY E. R. LEWIS, DUBUQUE, IOWA. 


A study of the semi-circular canals from the standpoint of their 
functional conjugations and inter-relations, led me to the construc- 
tion of a number of models during the past two years, all of which 
have differed radically from the usual reconstruction in that the 
grouping together of the vertical canals depends upon a conception 
of co-respondence quite different from what was taught at that 
time. According to the other conception of co-respondence, hori- 
zontal nystagmus depended upon altered activities in the end-organs 
of the horizontal canals, rotatory nystagmus upon altered activi- 
ties in the end-organs of the superiors (or anterior vertical canals), 
vertical nystagmus upon altered activities in the posteriors (or 
posterior vertical canals) ; and further according to the other con- 
ception, vestibular imbalance depended upon preponderance of im- 
pulses from either the right labyrinth or the left labyrinth, the 
character of the nystagmus (horizontal, rotatory or vertical) de- 
pending upon the individual canal or canals constituting the source 
of the impulses preponderating. Graphic representation of vesti- 
bular balance and imbalance was made by drawing a scales in, and 
out of equilibrium, thus: 

Bearing in mind Ewald’s findings concerning the effects of endo- 
lymph-movements in the horizontal and superior (or anterior ver- 
tical) canals, and with due regard to the anatomic relations between 
the canals of the right and left sides, the old reconstruction of the 
horizontals is acceptable, the two conjugated canals (right and left 
horizontals), lie in the same plane, their utricular orifices are op- 
posed, and extraneous influence of a nature to disturb vestibular 
equilibrium by affecting both sides simultaneously (such as rotation 
for example), would always affect right and left horizontal canals 
equally and oppositely. 

Not quite so in the case of the superior canals (or “anterior ver- 
ticals”). . Their reconstruction involves coupling together two 
canals lying in planes at right angles to each other (in antero- 


*Read before the meeting of the Chicago Laryngological and Otological 
Society, December, 1911. 
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dextro-oblique and antero-sinistro-oblique planes of the skull) ; 
their utricular openings are opposed in a wayi, though each is 45 de- 
grees off the axis of true diametric opposition. Rotation, however, 
would not always affect right and left superior canals equally and 
oppositely; rotation with the right superior canal in “optimum- 
lage,” i. e., exactly within a plane at right angles to the axis of 
rotation, would find the left superior canal in “‘pessimum-lage.” Still, 
by rotating with the head in such a position as to bring right and 
left superior canals (or “anterior verticals”) in position midway 
between “optimum-” and “pessimum-lage,”’ experiments bring re- 
sults not inconsistent with Ewald’s findings. 

But how about what we have left, the posterior canals (or “pos- 
terior verticals’)? Their reconstruction involves coupling to- 
gether two canals lying in planes at right angles to each other, and 
their utricular openings are not opposed, but are on the same (pos- 
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Balance. Imbalance. 


terior) end. Rotation affecting these canals must affect them sim- 
ilarly and not oppositely. 

My inclination has been to look upon the vestibular apparatus as 
the analog of the “universal joint” of machinery, the latter being 
devised for the transmission of motion in any direction, the vesti- 
bular apparatus being devised for the perception of motion in any 
direction. 

The skull holds one, and only one, vestibular apparatus. It hap- 
pens that its two halves are not in juxtaposition, but it is none the 
less a single organ. The bone intervening between right and left 
temporal bones has no connection with the vestibular organ and 
hence is negligible in this consideration. Let us therefore ignore 
it and imagine the two halves of the vestibular organ to have been 
displaced inwards toward one another to a point at which fusion 
can take place, and we have what is represented in the model here- 
with presented. The utricles merge into one; the crures communes 
co-incide—one crus resulting ; the non-ampullar ends of the horizon- 
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tals anastomose ; the canals fall naturally into three conjugate pairs, 
each pair lying within the same plane, each pair with diametrically 
opposed utricular openings, the arrangement of each canal with 
relation to its co-respondent consistent and identical. And the 
apparatus is simply and efficiently devised for universal percep- 
tion of motion. 

It has long been known that rotation with head upright or with 
head bent forwards or backwards, causes nystagmus; and it has 
been accepted, in explanation of the nystagmus so caused, that it 
has been due to the creation of impulse-preponderance in the right 
or in the left labyrinth, as the case may be. In other words, it is 
caused by upsetting dextro-sinistral balance in the vestibular ap- 
paratus. It has also long been known that rotation with head bent 





Photograph showing model viewed a posteriori looking straight ahead 
in the direction of postero-anterior sagittal line of the skull, side-by-side 
with photograph of right and left labyrinths viewed from same point, 
just prior to imaginary merging of the two individual labyrinths into the 
single reconstructed organ. The canals are seen very clearly to lie in the 
planes indicated on the model, and each pair of canals will be seen to 
be similarly disposed one to another, as are the integral canals of each 
pair, 


over one shoulder causes vertical nystagmus. Just how vertical 
nystagmus can be caused by this procedure is not at all clear on the 
assumption that, in order to cause vestibular nystagmus, dextro- 
sinistral balance in the vestibular apparatus must be upset. In fact, 
the production of vertical nystagmus by rotation with the head 
over shoulder proves conclusively that vestibular equilibrium can be 
disturbed by upsetting some balance other than dextro-sinistral, 
for in this experiment both right and left labyrinths are affected 
similarly and equally by that influence which alone is responsible 
for the disturbance of vestibular equilibrium. 
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Only one deduction is possible, namely, that upon antero-pos- 
terior balance, just as upon dextro-sinistral balance, depends main- 
tenance of vestibular equilibrium; or that anterc-preponderance or 
postero-preponderance, just as dextro-preponderance or sinistro- 
preponderance may establish vestibular imbalance. 

Instead of representing vestibular balance and imbalance by a 
scales in or out of equilibrium, as already shown, the situation might 
be represented graphically by a two-armed scales, one arm in 
the antero-posterior direction, the other arm in the transverse or 
right-and-left direction. Equilibrium would be represented by 
four five-pound weights, one at each end of each arm; one pound 
added to or taken from any end causes imbalance.* 

Horizontal nystagmus occurs in the plane in which lie the two 
canals whose altered activities are responsible for the nystagmus. 
From the standpoint of the pull responsible for the slow component, 
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Balance. Dextro-Sinistral Imbalance, Antero-Posterior Imbalance. 


therefore, this motion of the eye-balls must be looked upon as a 
simple motion 

Rotatory and vertical nystagmus on the other hand, do not occur 
in the planes in which lie the canals whose altered activities are re- 
sponsible for the nystagmus, both vertical forms of nystagmus (so- 
called “rotatory” and “vertical”) resulting from a summation of 
impulses, not from two but from four (vertical) canals. Rotatory 
nystagmus occurs when both vertical canals of one side (“superior” 
or “anterior vertical,” and “posterior” or “posterior-vertical”), are 
in similar condition of altered activities (“plus” or “minus”). Ver- 

*NOTE :—It “will be apparent on closer study of the matter that abso- 
lutely correct graphic representation of the conditions of vestibular bal- 
ance and imbalance involves the construction of a three-armed scales, 
the first arm in the transverse (or right-and-left) direction of the head, 
the second arm obliquely forward and outward to the rignt, 45 degrees off 
the transverse, the third arm obliquely forward and outward to the left, 
45 degrees off the transverse—all three arms lying in the same horizontal 
plane. Equilibrium would be represented by six five-pound weights, one 
at each end of each arm; imbalance would be represented by one pound 
added to or taken from any end (or any two similarly placed ends, as for 


instance the two anterior ends, or the two laterally placed ends of both 
oblique arms). : 
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tical nystagmus occurs when both anterior-vertical canals, (right 
and left), or both posterior-vertical canals, (right and left), are in 
similar condition of altered activities (‘‘plus” or “minus”), From 
the standpoint of the pull responsible for the slow component, 
therefore, these motions of the eye-balls must be looked upon as 
resultant motions, the slow component in rotatory nystagmus to the 
left being the resultant of two pulls, one pull obliquely forward 
and outward to the right in the plaue of the antero-dextro-oblique 
pair of canals, the other pull obliquely backward and outward to the 
right in the plane of the antero-sinistro-oblique pair of canals; the 
slow component of vertical nystagmus upwards being the resultant 
of two pulls, one pull obliquely forward and outward to the right, 
the other pull obliquely forward and outward to the left. 

Reference to the complicating element of voluntary gaze in dif- 
ferent types of nystagmus cannot be made in a communication of 
this brief nature. It will be treated of in a subsequent paper. 

In as much as all nystagmus is rotatory, the present terminology 
seems unfortunate. It would be much clearer to designate nystag- 
mus as “horizontal,” “sagittal,” and “transverse.” 


1130 Main Street. 


Further Bronchoscopic Experiences. Emit Mayer and SIpNrey 
YANKAuER. Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., 
Bd. 4, Heft 3, 1911. 

The author reports the following instances: 1. Removal of wal- 
nut from bronchus. 2. Removal of a probably luetic tumor from 
the bifurcation of a three-year-old patient. 3. Curing of a cough 
caused by post-diphtheritic tracheal stenosis by introduction of the 
bronchoscopic tube. 4. Dilatation of tracheal-scleroma by broncho- 
scopic tubes. 5. Removal of a pin from the bronchus by means of 
Lister’s hook. 6. Removal of a plum-pit from bronchus. 7. Dilata- 
tion of a post-diphtheritic stenosis of the trachea; first by Fall- 
mann’s frontal sinus probes through the tracheotomy wound, later 
by bronchoscopic tubes. GLocau. 





AFTER-TREATMENT OF THE RADICAL MASTOID 
OPERATION WITH SPECIAL REFERENCE TO 
THE SUBJECT OF PACKING,* 


BY WENDELL C. PHILLIPS, M. D., NEW YORK. 


In another communication,; I have given my views regarding the 
purpose of the radical mastoid operation in the following language: 
“The purpose of the radical mastoid operation is to convert the 
external auditory canal, tympanic cavity, aditus ad antrum, mastoid 
antrum and mastoid cells, when diseased, into one wide-open cav- 
ity; to excavate all granulations and diseased bone, to destroy all 
membranous and muscular tissue lying within these limits, including 
the membrana tympani, and to effect dermatization throughout the 
entire area, in the hope that by so doing the ramifications of the 
disease will be terminated once and for all.” 


Any discussion of the after-treatment of this operation which 
requires so extensive a dissection of the most complicated bone in 
the human body must necessarily be based upon the assumption that 
the operation itself has been completed in every particular, even to 
the construction of a suitable meatal flap and the proper closure of 
the post-auricular wound. 


The proper after-treatment of the radical mastoid wound is most 
essential to the final success of the operation, in fact the surgeon 
must possess the same measure of knowledge and skill regarding 
the technic of the post-operative treatment of the resultant wound 
as for the operation itself, inasmuch as many failures to secure good 
results are directly due to careless or unskillful post-operative 
treatment. Hence no otologist should undertake the responsibility 
of the operative management of a case needing the radical mastoid 
operation except he be equipped to bestow the required time and 
skill until the final healing has been secured. The period over which 
the after-treatment extends usually varies from one to three 
months. 

Whatever opinions may be held regarding the length of time 
during which the denuded areas in the bone and the external au- 
ditory canal shall be packed with gauze, otologists generally agree 
that at the primary dressing the entire wound-cavity should be 


*Read before the Meeting of the American Academy of Ophthalmology 
and Oto-Laryngology, Indianapolis, September 26, 1911. 
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closely packed with strip-gauze introduced through the external 
auditory canal. 

Under usual circumstances the primary gauze packing should 
remain untouched until the fifth or sixth day, when it should be 
removed and renewed. The external dressing, however, may be 
renewed daily, a procedure which permits of the inspection of the 
post-auricular wound and the removal of stitches which may no 
longer be needed. Furthermore, the daily inspection of the post- 
auricular wound enables the observer to discover any stitch-infec- 
tions and to keep the united surfaces clean and dry. Whenever 
firm union has taken place the stitches should be promptly removed 
and all stitches which show any sign of local infection should be 
removed at once. 

Whenever the post-auricular wound is healed the further use of 
heavy gauze pads and bandages should be dispensed with. As a 
rule, the outer dressings are discarded after about the tenth day. 
Great care should be exercised during the removal of the primary 
packing from the osseous wound-cavity in order not to disturb or 
displace the meatal skin-flaps or the skin-grafts, provided they have 
been inserted at the primary operation. Furthermore, gentleness 
during this procedure prevents unnecessary pain; thus tending to 
safeguard the confidence of the patient. The cut surfaces in the 
fleshy portions of the wound are exceedingly sensitive and the 
slightest touch to these areas results in severe pain. 

While the removal of the primary packing is a painful procedure, 
the re-insertion of the second dressing is still more painful. For 
this reason the dressings may be saturated with sterile vaseline. 

Opinions vary regarding the degree of pressure with which the 
gauze should be packed in the cavity after the first few dressings. 
Two general views regarding this matter obtain at the present time: 
(a) Those who prefer very tight packing, and (b) those who do 
not tampon the cavity at all after the primary dressing is removed, 
each claiming good results. Between these extreme views all 
grades of pressure of the gauze packing have their advocates. 

During the earlier periods in the history of the radical mastoid 
operation, the opinion generally prevailed that tight packing was 
essential throughout for the control of the granulations and to 
hasten epidermization. 


In the writer’s experience more favorable results have been ob- 
tained when the middle-ear spaces have been snugly packed at each 
dressing for the reason that he has thereby been enabled to prevent 
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the osseous wound-cavity from becoming completely blocked with 
exuberant granulations during the healing-process. 

Whatever the after-treatment may be, the object to be obtained 
is a smooth, firm granulating surface which rapidly invites the 
spread of epidermis from the skin margins of the wound. At the 
termination of about two weeks, the posterior or mastoid portion 
of the osseous wound-cavity should be very lightly packed in order 
that the deeper areas of the wound may fill in with granulations ; 
for it is obvious that a small resultant cavity in the remote areas is 
less liable to become fouled with exfoliated epithelium than those 
of larger calibre. 

Considerable experience in testing all methods of after-treatment 
has convinced the writer that to lessen the calibre of the posterior 
areas of the wound by permitting the granulations to fill in as rapid- 
ly as is consistent with the healthy state of the same is not only 
without detriment to the final result but is positively advantageous. 
A daily change of the gauze-packing is advisable, but in many in- 
stances, especially in patients who are dependent upon clinic treat- 
ment, it is difficult to arrange for the removal of the dressings 
oftener than once in two days. At each dressing the osseous 
wound-cavity should be thoroughly inspected and all exuberant and 
flabby granulations destroyed or removed in order that they may 
not become a barrier to the invasion of the epidermis from the flap- 
margins. Excessive secretion should be wiped away inasmuch as 
by bathing the granulating surfaces the moisture renders them soft 


and flabby and at the same time tends to macerate the epithelial. 


surfaces. The latter fact is an argument in favor of the daily 
change in dressings. In other words, the wound-surfaces should 
be kept as dry as possible. In some instances it may become neces- 
sary to apply caustics to unhealthy or exuberant granulations. 
Strong silver nitrate or ortho-chloro-phenol applications are favored 
for this purpose. 

It is rarely necessary to stimulate granulations, but if so, balsam 
of Peru may be applied to the sluggish areas or the desired results 
may be obtained by the temporary substitution of iodoform gauze 
for the plain gauze. With the diminution of the secretion the sur- 
face of the cavity should be covered with boric acid powder or 
aristol, or a mixture of these, before replacing the tampon. 5 

While the length of time during which it is advisable to con- 
tinue the packing-treatment of the radical mastoid wound-cavity is a 
matter of individual opinion and any statement pertaining thereto 


may become a subject of criticism, it is the opinion of the writer. 
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that said packing should be discontinued as soon as the granulations 
have become hard and firm and the wound-surfaces have become 
smooth and comparatively free from secretion. As a rule this oc- 
curs during the third or fourth week. The real purpose of the 
gauze-packing is to protect the freshly denuded surfaces from in- 
fection and to aid in controlling excessive and unhealthy granula- 
tions. As soon as this mission has been accomplished it is well to 
dispense with it and to obtain the benefits to be derived from the 
contact of the air upon the newly-acquired skin surfaces. After 
dispensing with the packing the further treatment consists in keep- 
ing the areas dry by the removal of any retained secretions until 
epidermization is complete. This period may be prolonged for sev- 
eral weeks, but in favorable cases healing takes place in from five to 
ten weeks. 

A discussion of the post-operative treatment of the radical mas- 
toid wound may not be considered complete without mentioning 
post-auricular fistulas, facial paralysis and persistent discharge, 
either from the tympanic orifice of the Eustachian tube or other 
areas of the osseous cavity. 

Post-auricular fistulas are exceedingly rare in cases wherein the 
primary closure of the wound has been properly performed and in 
a manner which does not produce strain upon the stitches. The 
mattress suture or the Michel metal clamp sutures are often of 
great benefit in relieving the strain upon the approximated edges. 
Should a post-auricular fistula result, it then becomes necessary to 
resort to one of the plastic operative procedures which have been 
devised for this purpose. 

Facial paralysis without complete destruction of the nerve trunk 
requires but little treatment, in fact it seems to recover fully as 
quickly without treatment as with it. Such remedial measures, 
however, as tend to stimulate the digestive function and correct 
faulty nutrition may be employed. For this purpose a moderate 
use of salines and internal administration of iron, strychnia or iodin 
compounds are recommended. The Faradic current and massage 
of the paralyzed muscles have long been advocated as a means for 
restoring the nerve-function. These measures may be of slight 
value even in cases wherein the nerve trunk has been severed and 
may prove of some benefit in preventing muscular atrophy in the 
more severe cases of complete paralysis. The surgical treatment, 
the purpose of which is to restore the function of the nerve by 
grafting its distal end into the trunk of either the hypo-glossal or 
spinal accessory nerve has proven successful in a limited proportion 
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of cases. The knowledge that the restoration of function in many 
cases of severe injury to the facial nerve occurs spontaneously after 
prolonged periods of time, renders it difficult to decide whether the 
anastomosis operation should be attempted. In the writer’s judg- 
ment the operation should never be attempted except when the 
nerve has been completely severed and the best interest of the pa- 
tient is often better conserved by delaying the operation than by 
taking a chance of possible failure in the anastomosis procedure ; 
such failure always results in permanent loss of function in the 
facial nerve. 

Persistent discharge:—The treatment of persistent discharge 
from the cavity of the wound must be conducted in accordance 
with the nature and source of such discharge. Whenever the dis- 
charge is due to necrosed areas within the tympanic orifice of the 
Eustachian tube it becomes necessary to curet these areas in a most 
thorough manner, A similar procedure is necessary when other 
areas of the osseous wound-cavity are the seat of bone-necroses. 
While it must be admitted that in certain cases under the most 
favorable circumstances some discharge may persist indefinitely, in 
the majority of instances this result is due to unskillful and in- 
efficient operating. The more thorough and radical the removal of 
the necrosed areas, providing the post-operative treatment is car- 
ried out as above déscribed, the less likelihood is there of persistent 
post-operative otorrhea. 

It should be clearly understood that the post-operative treatment 
herein described refers only to the classical radical mastoid -opera- 
tion. With the post-operative treatment of the so-called modifica- 
tions of the radical mastoid operation advised by Heath and a few 
followers in America, the writer has had but little experience. The 
fact that these modifications are necessarily incomplete, inasmuch 
as the annular ring, the outer wall of the additus and the ossicles, 
three of the chief centers of necrosis in this disease, are untouched 
is sufficient condemnation of these procedures. 


40 West Forty-Seventh Street. 





ow: 


, 











~~ 


é 





EDITORIAL DEPARTMENT 





THE EDITOR’S DESK. 
Recent Work in the Interests of the Defective Child. 
BY MAX A. GOLDSTEIN 


An innovation, recently arranged under the auspices of the 
Saint Louis Medical Society, has created much favorable com- 
ment both from the medical and the lay press, and has proved 
so successful in its presentation that other communities and 
organizations may profitably follow this example. 

The “Derecrive CHILD” is the subject of a series of symposia 
arranged by a special committee of the Saint Louis Medical 
Society at the suggestion of the writer. Three evenings were 
assigned to this work: I. “The Deaf Child; II. “The Men- 
tally Defective and Crippled Child;” and III. “The Blind 
Child.” 


The following program was presented: 


I. THE DEAF CHILD. 
The. peat Cniig..3:. i... Dr. M. A. Goldstein 
Demonstration of Cases (By invitation) 
Mrs. J. T. Moss (Teacher of Lip-Reading) 
Defects Due to Nasal Obstruction . AP Ee .....Dr, W. E. Sauer 
Lantern Demonstration of Cases and Pathological Specimens, 
Dr. Eugene T. Senseney 
Speech Defects; Demonstration. , : Dr. Cc. Armin Gundelach 
Discussion opened by Mr. Ben Blewett, Superintendent of Instruction, St. 
Louis Public Schools. 
Il. THE MENTALLY DEFECTIVE AND CRIPPLED CHILD. 
General Consideration and Classification of Mentally Defective 
ESS 5 OE SEE SAR Ril Eas Dr. Sidney I. Schwab 
The State and the Mentally “Deficient Child (By “invitation) 
Mr. Hugh Fullerton (Secretary Juvenile Court of St. Louis) 
The Relations of the Crippled Child to the Community from an 


Orthopedic Standpoint . Dr. Nathanial Allison 
Special Schools for Crippled Children, with ‘lante rn slides demonstrat- 
ing Children’s Work (By invitation) : .......Miss Julia Stimson 


(Administrator of Social Service, St. Louis Children’s Hospital) 
Discussion opened by Mr. Roger Baldwin, Chief Probation Officer, Juvenile 


Court. 
Ill. THE BLIND CHILD. 
Prevention of Blindness..... ; : eecania ‘ : Dr. M. H. Post 
Heredity of Blindness Dr. Clarence Loeb 
Training of Blind Children (By invitation) . Mr. S. M. Green 
Errors of Refraction in School Children Dr. John Green, Jr. 


Discussion opened by Dr. James Stewart, Superintendent Department of 
Hygiene, St. Louis Public Schools. 


The essayists selected to present this subject-matter were 
asked to prepare their papers in a popular form, and to elimi- 
nate, as much as possible, purely medical technicalities. Special 
invitations to these meetings were issued not only to the mem- 
bers of the medical society but also to that class of the laity 
especially interested in child-welfare work and communal pro- 
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gress. The Superintendent of Public Instruction, the members 
of the Board of Education, the principals of all the public 
schools and teachers in the Special Schools of Saint Louis, the 
officials and members of the various organizations represented 
in the Child-Welfare Association, the judges and officials of the 
Juvenile Court, the presidents of Saint Louis, Washington, and 
Missouri State Universities, the Superintendents of the State 
Institutions for the Deaf, the Blind, and the Mentally Defectives, 
and the prominent charity workers and civic representatives 
were invited to attend these sessions. 

If the thoughts, energies and good-will offered by the several 
essayists, who have so enthusiastically advanced this program 
will produce their just reward, another step in the development 
of this important phase of educational and communal endeavor 
will have been taken. There seems to be a constantly growing 
interest in the problems that confront us concerning the care 
and proper disposal of the defective child. Statistics corrobor- 
ate the assertion of the tremendous increase in the defects of 
sight, speech, and hearing, and in the mental and physical infirmi- 
ties of the American child, and it is not only opportune but 
vitally imperative that the medical fraternity co-operate with 
educators, with social and charity workers and with all others of 
the laity who are beginning to realize the responsibilities of this 
serious question. 

Community, state and nation owe the defective child a serious 
debt which, as yet, has been but poorly paid. The education of 
the defective child is an obligation and Nor a charity, and the 
necessity for prompt and effective measures to check the destruc- 
tive influences that threaten to undermine the health and intelligence 
of the nation is apparent. 

At the last annual meeting of the National Educational As- 
sociation which has just concluded its session in Saint Louis, 
and where representatives of all the important educational in- 
stitutions were active, the question of the education of the de- 
fective child, his proper disposal and his segregation, was one 
of the most prominent topics for discussion. Much of the data 
and information necessary for an intelligent comprehension of 
this question. by the layman can be furnished only by the med- 
ical profession, and we should cheerfully and energetically as- 
sume our share of the work to stimulate investigations which 
will help solve these complicated questions. 
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IN MEMORIAM. 


Sir Henry TRENTHAM But in, Bart, D. C. L., LL. D., F. R. C. 
S., consulting surgeon to St. Bartholomew’s Hospital, past 
President of the British Medical Association and of the Royal 
College of Surgeons, died at his residence in London on Janu- 
ary 24, after a long illness, aged 67. 





The loss of this indefatigable worker will be keenly felt not 
only in the general profession where his versatility as a general 
surgeon was long recognized as a compelling influence but also 
in the laryngological field where his special surgery of malign- 
ant diseases and more particularly of malignant diseases of the 
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larynx aud of the tongue have created a new epoch in our 
specialty. 

In 1871, when microscopic pathology was in its infancy, he 
attained much prominence in the preparation and drawing of 
morbid tissue, and was soon recognized as an important author- 
ity on pathology. In 1880 he was appointed Erasmus Wilson 
lecturer on pathology at the Royal College of Surgeons. His 
lectures were published in book-form under the title of “Sar- 
coma and Carcinoma, Their Pathology, Diagnosis and Treat- 
ment.” The results of his wide experience and original work 
in laryngology were embodied in several important publica- 
tions: “Diseases of the Tongue” (first edition, 1885); “Ma- 
lignant Diseases of the Larynx;” “The Operative Surgery of 
Malignant Diseases” (1900). 

His surgery of the larynx, especially the brilliant results 
which he attained in conjunction with Sir Felix Semon in laryn- 
gotomy and laryngectomy for incipient cancer of the larynx, 
mark a distinct and important advance in the disposition of 
laryngeal carcinoma. 

It has been the special privilege of the writer to assist Sir Henry 
at several laryngectomies and to be thus afforded the unusual 
opportunity of following more closely the technic of this master- 
surgeon. At the operating table he was calm, deliberate, and a 
thorough technician. There was at all times a democracy in his 
bearing not often found in men who have attained such eminence. 
He was frank, cordial and modest in manner, simple and direct in 
speech, a delightful host, a rugged personality and a charming gen- 
tleman. 

In the death of Sir Henry Butlin the medical profession has 
lost one of its most valuable, most esteemed and active workers, 
and the people a benefactor through whose scientific achieve- 
ment many advances in surgery and laryngology have been de- 
veloped. MAG. 
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SOCIETY PROCEEDINGS. 
NEW YORK ACADEMY OF MEDICINE. 


SECTION ON LARYNGOLOGY AND RHINOLOGY. 


Regular Meeting, November 22, 1911. 
Dr. Lee M. Hurp, CHairman. 


Case of Subglottic Stenosis; Shown at Meeting of October 27, 
1909 By J. W. GLeitsmann, M. D. 

Dr. Gleitsmann said that he would like to make a brief state- 
ment as to the condition of the patient when presented to the 
section in October, 1909. He had then seen her only twice be- 
fore, and learned from Dr. Horn, who had attended her pre- 
viously, that she had developed difficulty in breathing when 12 
years old, which increased to such a degree that, at the age of 
17, a Russian physician treated her with bougies. She emi- 
grated to the United States in 1903, and had no dyspnea when 
at rest. The voice was clear, the vocal cords normal, but below 
the cords in the cricoid region a stenosis formed by two oblong 
folds could be seen. Polypoid tissue existed at both middle 
turbinals. 

In the discussion following the presentation in 1909, Dr. Emil 
Mayer suggested the possibility of her ailment being scleroma, 
as she came from a district where that disease is prevalent, and 
incrustation was visible in the trachea. Dr. Myles suggested 
the removal of the polypi first, and then, if necessary, opening 
the accessory sinus to prevent secretion running down the lower 
passages. 

During the winter he removed the tissue at the middle tur- 
binals, and on two occasions excised parts of the subglottic 
stenosis—one from the posterior wall, the other below the an- 
terior commissure—both excisions requiring very careful man- 
ipulation to avoid injury to the vocal cords, as the upper branch 
of the excisor curette had to be inserted immediately below the 
vocal cords. Both specimens were sent to two different micro- 
scopists, each of whom reported the growth to be a submucous 
fibroma. 
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The patient refused a proposed laryngotomy, and the treat- 
ment during the balance of the year consisted in keeping the 
parts clean and dilating the stenosis at intervals with local ap- 
plications. To guard against the consequences of a possible 
engorgement or sudden swelling of the stenotic folds, the pa- 
tient always carried an emergency admission card to the hos- 
pital, which she had been obliged to use the past summer during 
Dr. Gleitsmann’s vacation. At: the hospital she was relieved 
by steam inhalations and other medication. During her stay 
there a blood examination was made and a decided Wassermann 
reaction obtained, although no other indications of lues were 
present. She received two injections of salvarsan, with decided 
relief after the first injection—the stenosis, which had assumed 
the aspect of a third glottis by homogeneous hands below the 
cords, becoming visibly wider and allowing comfortable respira- 
tion. 

The patient was in this condition when Dr. Gleitsmann sub- 
mitted the case to be reported by the secretary, but eleven days 
after her discharge from the hospital she returned to his office 
complaining of recurring dyspnea. He made the usual dilating 
applications which he had made many times before in his office, 
but the treatment was this time followed by extreme dyspnea, 
threatening suffocation. Intubation was carried out without de- 
lay, and the patient was sent to the hospital on November 4. 
The tube was left in the larynx for five days, and when removed, 
to his great delight, the stenosis did not return—the subglottic 
folds remaining separated up to the present time. A third sal- 
varsan injection had been made on the preceding Saturday, and 
it was hoped that absorption of the infiltration would make fur- 
ther progress. 

(Nore :—Additional remarks. Two days after the meeting, a 
heavier tube was inserted, which remained in situ three days. After 
extubation the stenosis had still more receded, giving almost nor- 
mal breathing-space, and a week after the meeting the patient was 
discharged from the hospital.) 


DISCUSSION. 


.Dr. LEDERMAN said that Dr. Gleitsmann was to be congratulated 
on the results attained in this case. There was no doubt of the 
effect of the salvarsan treatment. He wished, however, to say 
a few words about the removal of the intubation tube, as: it had 
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only been in place for so short a time and had acted so happily. 
He then reported a male case from his service at Lebanon Hos- 
pital of atresia of the larynx following typhoid fever. The pa- 
tient had been tracheotomized and was anxious to get rid of his 
tube, after having worn it for about two months. He was in- 
tubated with a ten-year sized tube, which he wore very nicely 
and was able to breathe very well, the tracheotomy wound hav- 
ing healed. After wearing this tube for about four weeks, he 
wished to get rid of it also, and Dr. Lederman attempted to re- 
move it, hoping to replace it with a larger sized tube so as to 
prevent the return of the stenosis. The patient was placed in 
a chair and the intubation tube removed. Being very nervous, 
he started to breathe very rapidly, and before it was possible 
to reintroduce the tube he became markedly cyanosed, and a 
tracheotomy had to be performed as he sat in the chair. In a 
few minutes his condition improved, but he would not permit 
the re-introduction of the intubation tube. 

We must always bear in mind the rapid onset of reactionary 
swelling in these cases, and be prepared for its appearance. 

Dr. GLEITSMANN, in closing the discussion, said that the patient’s 
improvement under the salvarsan treatment was very marked 
and is seldom observed, as such dense folds do not readily yield 
to any manner of treatment. He was at a loss to explain the 
severe attack of dyspnea at his office after an application which 
had frequently been made to the patient before, except by the 
assumption of a sudden irritation and congestion of the stenotic 
tissue. It was also unusual that a dense membranous stenosis 
did not return after extubation, as had happened to a member 
of the section immediately after extubation of a tube worn for 
several months. 


Case of Columnar Celled Epithelioma of the Antrum, Sixteen 
Months After Treatment with Radium: No Recurrence. Pre- 
sented by WoLFF FREUDENTHAL, M. D. 


Dr. Freudenthal said that this case was one of a series which 
he had reported in a paper read before the Triological Society 
a year ago. The patient was 45 years of age. Two years ago 
he came to the Manhattan Eye, Ear, and Throat Hospital, 
where Dr. Harmon Smith saw him and removed polypi from 
his nose—but soon suspecting a malignant growth, a piece was 
removed for examination and proved to be columnar celled epi- 
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thelioma. The patient refused radical operation, and Dr. Smith 
referred him to Dr. Freudenthal for treatment with radium. 
Dr. Freudenthal said that he treated the patient for some time, 
commencing very slowly and leaving the radium in for ten min- 
utes at a time, but it had no effect until he used a very strong 
radium which was kept in consecutively for three days. After 
that, the condition.improved: very much, and finally cleared up 
entirely. There was still a small piece visible in the nose, but 
the patient had gained in weight, felt perfectly well, and breath- 
ed normally. The case had now remained stationary for six- 
teen months. 
DISCUSSION, 

Dr. Harmon SmirH said that upon his first examination he felt 
that he had to deal with a simple polypus, but upon the second 
examination the sudden recurrence led him to have a piece re- 
moved and examined microscopically, and the report was squa- 
mous celled epithelioma and not sarcoma. The finding was so 
much at variance with the patient’s general health, lack of 
cachexia, and macroscopical appearance that he sent several 
pieces to the laboratory, and each report was returned with the 
same diagnosis. Operative measures were refused by the pa- 
tient, trypsin was tried to no purpose, so the patient was refer- 
red to Dr. Freudenthal for treatment with radium. The last 
time Dr. Smith saw the patient there was a slight projection of 
the tumor from the antrum. Dr. Smith said that he did not 
feel as hopeful in regard to the prognosis as did Dr. Freuden- 
thal, for he still believed that the tumor existed in the antrum 
and that until the patient would consent to the antrum being 
opened and the inside treated there would be little hope of con- 
tinued improvement. 

Dr. WALTER JOHNSON asked if the radiograph showed a growth 
in the antral cavity prior to the use of radium, and also if the 
X-ray now showed the antrum cavity to be reasonably clear, 
or whether an X-ray picture had been taken. 

Dr. FREUDENTHAL said that there was still a small projection of 
the growth, but that it remained stationary; it had not grown 
for the last sixteen months. The patient was gaining in health 
and strength, and thus far he felt very hopeful concerning the 
ultimate result of the case. 

Replying to Dr. Johnson, he said that an X-ray examination 
had been made and that the case had also been examined by 
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trans-illumination. He showed a shadow of the right maxillary 
sinus, though that did not mean anything to him. It might 
mean that the floor of the antrum was thickened, or it might 
mean a growth in the cavity. Nothing definite could be said 
about that, for the man would not allow his antrum to be 
opened. 


Epithelioma of the Larynx Associated with Syphilis. Presented 
by Wo.trr FreupnenTuat, M. D. 

This case was demonstrated to show how difficult the diagno- 
sis of malignant disease of the larynx may be. It was just as 
difficult to-day as it was twenty-five years ago when a celebrated 
case was published all over the world. This patient applied to 
Dr. Freudenthal for treatment on September 2, 1911, complain- 
ing of having been hoarse for a year, and of having suffered 
from dysphagia for the last few weeks. The man was 38 years 
old, a fish-dealer, and otherwise perfectly well. Dr. Freuden- 
thal said that as soon as he saw the patient’s larynx he told the 
physician who accompanied him that it was undoubtedly a case 
of lues. The epiglottis was very large, flattened, and on top of 
it in the center was a typical specific ulcer. It was advised that 
the patient be put upon anti-luetic treatment, although he denied 
having ever had any syphilitic infection. The Wassermann test 
was negative, but this might have been due to the influence of 
the iodid given. Four weeks later, hearing that the patient was 
not doing very well, Dr. Freudenthal advised that he come again 
to the office, and this time the throat presented a typical picture 
of a malignant growth. There was an irregular mass of tissue 
which occupied the whole space between the tongue and the 
epiglottis, and one could not see down into the larynx. Pieces 
of the growth were removed for examination, and a diagnosis 
of epithelioma was returned. The patient’s breathing was diffi- 
cult and he said that he could not sleep excepting for a short 
time on account of the dyspnea. Removal of the larynx was 
advised, but was refused. It was then advised that he go to a 
hospital for treatment, in order to have a tracheotomy done if 
occasion should arise, but this also was refused. The patient 
was seen again four weeks later, at which time the center of the 
thickened -epiglottis had disappeared. The picture then seen in 
the larynx was very well shown in the picture made by Dr. 
Braun, which showed two big masses in the center, a portion 
eaten away, and the two upper parts still immense. At that 








248 SOCIETY PROCEEDINGS. 


time the condition again suggested lues, but another piece was 
removed for microscopical diagnosis, and again the diagnosis of 
epithelioma was made. The tissues, however, were disappear- 
ing rapidly, and those gentlemen who saw the patient four 
weeks before might notice that hardly anything was left of the 
epiglottis. There was a big swelling near the left arytenoid, 
but the big masses that formerly occupied the epiglottis were 
gone. It could be nothing but a mixed infection of lues and 
_epithelioma. The man breathed much easier than before, 
though even yet there was not very much space for breathing. 
In Newark he was injected with “606,” and was kept under 
treatment with KI. Dr. Freudenthal said that he would be very 
glad to have the opinions of those who had seen the case. 

Dr. CARTER said that he had seen the case four weeks before and 
regarded it as a case of epithelioma, and observation of the case 
this evening did not reveal anything to make him change his 
opinion. He could not regard it as a mixture of epithelioma and 
syphilis. The dyspneic symptoms seemed to be less now than 
they had been a month earlier, but this might be attributed to 
the fact that the growth was breaking down; a certain amount 
of disintegration had already occurred, giving more space for 
the passage of air. 

Dr. BRAuw said that he had first seen the case three or four 
weeks previously, when he made a picture of it. At that time 
it was a typical picture of epithelioma. The epiglottis was so 
immensely enlarged by infiltration that no portion of the in- 
terior of the larynx could be seen. Now the picture was en- 
tirely different. Most of the epiglottis was gone, and the left 


vocal cord could be plainly seen. He did not think that epitheli- 


oma would act in that way. It must be assumed that it was a 
mixed infection. 


Dr. FREUDENTHAL said that the whole history of the case should 
be taken into consideration. The first time there was a typical 
looking syphilitic condition on the epiglottis, which broke down. 
Now the whole epiglottis was gone. That did not occur in 
epithelioma. If the disease breaks down in a pure case of epi- 
thelioma the picture is different from that presented by this 
case. He adhered to his diagnosis. 


Dr. CarTER said that the fact that the laryngeal growth had sub- 
divided somewhat under the influence of potassium was no evi- 
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dence that the case was one of mixed epithelioma and syphilis, 
for it was a well-known fact that pure malignant growths fre- 
quently respond to the administration of the iodides and mixed 
treatment. Dr. Carter still contended that the growth was a 
pure epithelioma, and that the diminution in the dyspnea was 
due to the action of the iodides and the breaking down of the 
growth. 


Case of Post-operative Atresia of the Pharynx. Presented by J. 
H. AprauaM, M. D. 

Dr. Abraham said that the patient had twice before been pre- 
sented to the section—the first time in the spring of 1898. At 
that time she was suffering from a gummatous infiltration of 
the post-pharyngeal wall and tonsil, with stenosis. Two years 
ago she was again presented, after having taken anti-syphilitic 
remedies, and then showed complete healing with a typical stel- 
late scar. At that time only a filiform probe could be passed, 
and there was quite a discussion on the case, various methods 
of operation being suggested. Three weeks ago she came to 
the clinic for operation, which was performed under local anes- 
thesia, morphine % grain, hyoscin 1/150 grain, hypodermatical- 
ly, and adrenalin chloride 1-10,000 + 1% of one per cent cocain. 
The operation was painless. One great advantage of this meth- 
od was that there was complete dryness, making the operation 
very easy in that respect. She was now presented in the post- 
operative condition, and would be presented later with a full re- 
port of the case. Function was beginning to reappear, and she 
was breathing clearly through the nose, which she had not been 
able to do for eighteen years. There were still some nasal 
polypi in the nose. The opening appeared smaller than it really 
was on account of the resection, but there was a large space 
laterally. 


Dr. YANKAUER said that two months before he had operated up- 
on a case of atresia of the pharynx, following a tonsillectomy 
done four or five years previously by another surgeon. In this 
case the entire posterior pillar had been cut through and had 
apparently disappeared, and the palate from the anterior pillar 
on the right side was adherent to the posterior pharyngeal wall 
almost across the pharynx to a point halfway between the uvula 
and the opposite pillar, so that the patient had only a quarter 
of the normal space to breathe through. The patient was a 
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very tolerant boy, 14 or 15 years of age, and permitted the opera- 
tion under local anesthesia. The procedure was very different 
from the usual methods, and more difficult to describe than to 
perform. A right-angled knife was inserted between the soft 
palate and the posterior pharyngeal wall on the left side, and 
by carrying the knife to the right the entire adhesion was se- 
vered as far as the lateral wall of the pharynx. This incision 
left a triangular wound on the posterior surface of the soft pal- 
ate. An incision was then made down the lateral wall of the 
pharynx to a distance about three-quarters of an inch from the 
lower border of the first wound, and another incision upward 
from the upper border of the first wound, along the lateral 
pharyngeal wall in front of the Eustachian eminence. There 
were then two approximately right-angled flaps, one on the 
posterior pharyngeal wall, the angle of which pointed upward 
and outward to the right; and a second, on the posterior surface 
of the soft palate, the angle pointing downward and outward. 
The flap on the posterior pharyngeal wall was then dissected up 
until it was sufficiently freed to be drawn upward into the naso- 
pharynx and stitched to the upper border of the first wound with 
two silk sutures. The flap on the posterior surface of the soft 
palate, which could be easily seen when the soft palate was 
raised with a retractor, was freely movable and could be drawn 
downward and stitched to the free border of the soft palate with 
two silk sutures. 


The stitches were left in situ for five days. ‘There was remark- 
ably little local reaction; the parts healed kindly, and the lumen 
of the passage was restored to nearly its normal dimensions. 
The function of the palate was now excellent though it was sev- 
eral months since the operation was performed. 


DISCUSSION. 


Dr. Situ told of a case similar to that described by Dr. 
Vankauer, which he had treated in a young girl 12 years of age, 
who had a complete atresia of the soft palate. The whole of 
the pharyngeal wall was a mass of cicatricial tissue, and there 
was apparently no mucous membrane left at all, so that a fav- 
orable result could not be expected. With a Leland’s knife he 
went up behind the uvula and with a circular motion cut through 
the hard fibrous tissue on both sides; he then ran two soft rub- 
ber catheters through the nose and out through the mouth, so 
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that they acted as guy-ropes, pulling the palate forward from 
the cut surface. These were kept in place for two or three 
weeks until the whole thing was healed. The girl comes to the 
clinic now, and has the middle finger passed up behind the pal- 
ate twice a week. She has a very good breathing space, and 
apparently there was no contraction. It was a very favorable 
result, considering the amount of scar-tissue. It was reason- 
able to suppose, however, that some contraction would take 
place in the course of time. 

Since both he and Dr. Yankauer had seen in the past few 
months, cicatricial stenoses resulting from traumatism, there 
must be something too radical in some one’s method of oper- 
ating, and if there are many such cases they should be brought 
to light and some measure instituted to lessen the number. 

Dr. GLEITSMANN said that a year ago he had shown before the 
section two instruments for operating upon atresia of the palate, 
devised by Dr. Griffin, a member of the section, who had oper- 
ated upon a number of cases with good results. 


It was one of 
the easiest methods of performing this operation. 


Dr. ABRAHAM, in closing the discussion, drew a diagram and 
demonstrated the operation. In this case of syphilitic involve- 
ment of the pharynx a gumma was present, followed by a stel- 
late scar. In the contraction that ensued, both posterior pil- 
lars were brought over toward the median line, making a very 
narrow space there, as scar tissue is very poorly supplied with 
blood vessels—and that would hold true to an even greater ex- 
tent in syphilis. The question of a proper operation was a diffi- 
cult one. Everything was absolutely adherent, and one could 
not pass a filiform probe. The question was, what to do? The 
operation performed was that described by him two years ago; 
ke had never done it, but it was all that appeared to be prac- 
ticable in this case. He went an inch below the uvula, and 
made a straight incision across the pharynx with an ordinary 
straight bistoury. Two vertical incisions were then made, one 
on the right the other on the left side, down to the straight in- 
cision, making a flap. Two sutures were passed through the 
flap and used as retractors, as advised by Dr. MacKenty. The 
flap was dissected up with curved scissors and finger. Dr. 


‘ Abraham said he thought Dr. MacKenty had made a similar 


incision. In this case, in order to get a sufficient amount of 


mucous surface to prevent the palate from adhering again he 
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had to go wide laterally and behind to get a flap, and had to 
take a small portion of the pillar and tonsil on the left side, and 
also on the right. He made these two vertical incisions and a 
straight incision connecting, and dissecting both, carried this 
flap up and behind. ‘The flap was then inverted posteriorly and 
carried behind the uvula, so that the mucous surface would rest 
against the raw posterior surface of the pharynx. Four stitches 
were carried through the flap and held in place by inserting the 
silk through hollow shots and then closing the shots, which 
held them in position. Following this operation, the flap held 
in place for about two weeks when most of the scar tissue 


sloughed off, which was expected, but it answered the purpose — 


of preventing the two raw surfaces from coming in contact. 
The posterior surface of the pharynx was healing over by gran- 
ulation, and while the pharynx did not look as large as it really 
was, two fingers could be carried up and swept around. Dr. 
Abraham said that he hoped to present the case again later. 

Dr. MacKenty asked when Dr. Abraham had reported this op- 
eration, and Dr. Abraham replied that he had reported it in 
November, 1909, when he presented the case. Dr. MacKenty 
asked if Dr. Abraham had operated on any other case by this 
method, to which Dr. Abraham answered in the negative. 

Dr. MacKenty said that he had never heard of Dr. Abraham’s 
ideas on this operation until the present moment. At two meet- 
ings in the past year or year and a half, Dr. MacKenty said that 
he had presented one patient and read.a short description of 
the operation which he had devised for atresia of the pharynx. 
The principle of the operation is to take two flaps from the 
pharyngeal wall below the original palate line and turn them 
up so as to line the posterior surface of the soft palate which 
had been previously separated and brought forward from its at- 
tachment to the posterior pharyngeal wall. To facilitate this 
technic, two stitches are passed horizontally under the mucosa 
of the pharyngeal wall as far below the original palate line as 
the atresia extends above it. These enter close to the posterior 
pillar and emerge near the center line of the pharynx. A curved 
flap is outlined on either side, beginning at the junction of the 
palate and posterior pillar, curving downward and across be- 
neath the stitches, then up along the center line of the pharynx 
to the line of the original palate. The stitches are then held as 
tenaculae while the flap is dissected upward. This dissection is 
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continued until the palate is entirely freed in all directions. The 
ends of the stitches are threaded on curved needles. These are 
inserted into the naso-pharynx and drawn forward through the 
soft palate above the‘line of atresia. By pulling on the four 
ends, the flaps are inverted and brought into contact with the 
posterior denuded surface of the soft palate. Four shots held 
them in place. 

Dr. MacKenty had reported three cases. All are cured. 

Dr. ABRAHAM said that he wished to give credit to Dr. Mac- 
Kenty. He had spoken of Dr. Roe’s operation and also of three 
cases that he had operated on; he had asked him for the details 
—the method of passing the stitch, which is an ideal one. The 
retraction obtained is wonderful, and not so many instruments 
are required. 

Dr. Carter said that three years ago he had operated on a case 
in Dr. Smith’s clinic and reported the case before the section. 
His method was different in this regard: After putting the su- 
tures into the flap, which was dissected up as Dr. Abraham had 
described, he ran a catheter through each nostril, tied the su- 
tures to these, and pulled them through the nostrils. These 
were then tied together in front of the septum; this inverted the 
flap and brought its raw surface in contact with the posterior 
surface of the soft palate. The result was very good. He had 
not seen the case within the last year, but had kept in touch 
with it for eighteen months, and the result was very satisfac- 
tory. Dr. MacKenty’s method of placing the sutures and using 
them as retractors was an excellent one. If he had known of 
that at the time of his operation he would have had less diffi- 
culty in dissecting the flap. 


Case for Diagnosis. Presented by Harotp Hays, M. D. 

The patient had come to the clinic a few days previously, hav- 
ing been previously examined for admittance to the militia. At 
that time there was nothing wrong in the physical examination, 
but the surgeon noticed that the man had a peculiar voice and 
referred him to Dr. Hays to ascertain what might be the mat- 
ter. Immediately upon hearing him speak, the doctor thought 
that he had a paralysis of the soft palate, probably due to some 
diphtheritic affection, although he disclaimed having had any- 
thing of the kind. On examination, the soft palate was found 
to work very well; the vocal cords were clear, there was noth- 
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ing in the naso-pharynx; there was a high arched palate and a 
very small nose. There seemed to be only one way to account 
for the condition. The naso-pharynx was unusually large, al- 
most as large as the oral cavity, and it would seem that on ac- 
count of the size of this naso-pharynx the volume of the sound 
was not brought forward. A number of the men had seen the 
case, and any explanation of the condition would be much ap- 
preciated. 


Dr. EacLeton spoke of a paper published by Dr. Kelly last 
spring, who reported seventeen cases, dividing them into two 
classes, one caused by muscular insufficiency, and the other by 
anatomical abnormality of the hard palate. 


Dr. FREUDENTHAL said that Dr. Kelly had sent him the article 
to which Dr. Eagleton had referred. He had had a case of a 
very much pronounced type, a girl of 15 or 16 years, and had 
tried everything he could to make the palate move better, but 
without success. The prognosis in this case in regard to the 
restoration of the voice was bad. 


Case of Multiple Polypus of the Larynx. Presented by Joun 
Horn, M. D. 

Dr. Horn said that he had seen the patient for the first time 
that afternoon and had brought him to the section because the 
condition presented a picture that was well worth seeing. The 
man was 36 years of age and had suffered from hoarseness for 
about two years. 


Pneumococcus Infections of the Throat. Haroip Hays, M. D. 

Dr. Hays said that there was very little literature on the sub- 
ject. The three best papers were by Sir Felix Semon and 
John Elliott. Dr. Hays said that he had seen five cases which 
corresponded very closely to those described by Elliott. In 
three cases slides and cultures showed the pneumococcus. He 
described these five cases in detail. 


The disease usually comes on suddenly with moderate tem- 
perature and intense congestion and edema of the throat, to- 
gether with an inflammation of the anterior cervical chain of 
glands. The prostration is usually considerable. Swallowing 
is painful, and the patient attempts to spit out a quantity of 
thick, tenacious mucus. In a few cases, ulceration of the mu- 
cus membrane of the pharyngeal wall, uvula, or pillars of the 
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fauces may occur. The ulceration is superficial, well circum- 
scribed, covered with a grayish white film, and is surrounded 
by deeply congested tissue. More than one ulceration may be 
present. The course of the disease is usually short, terminat- 
ing by lysis. The mucosa assumes its normal appearance, and 
even though ulceration has occurred it is so superficial that no 
scarring is left. 

The treatment consists of rest in bed with ice cloths to the 
neck, catharsis, the administration of anti-pyretics, and the ap- 
plication of silver nitrate. The oral cavity should be kept clean 
with gargles and lozenges of formaldehyde. 


DISCUSSION. 

Dr. CHAMBERs said that he did not know anything about pneu- 
mococcus infection in the throat, but that he did know about 
it in the ears, and felt convinced that if enzymol had been tried 
in the case described by Dr. Hays the disease would not have 
gone on to the mastoid. More than a dozen years ago he had 
evulsed polyps from a man’s middle-turbinate region, and re- 
cently this man told him that he had been using enzymol since, 
with satisfactory results. In cases of pneumococcus of the ear 
he knew that enzymol would cure, and it ought to be effective 
in cases of pneumococcus pharyngitis. 


Dr. LEDERMAN said that he had had some experience with these 
severe infections of the throat. In one instance the epiglottis 
was the site involved, the onset being very sudden, with consid- 
erable edema. In the case which he had reported elsewhere the 
infection had caused a deep-seated collection of pus in the 
region of the epiglottis, with serious symptoms. On deep in- 
cision pneumococcus and streptococcus pus was found. A pe- 
culiar feature of the case was that the sister of this patient de- 
veloped a similar condition with sudden invasion, a temperature 
of 101.5°, and edema of the arytenoid and epiglottidian fold, 
which disappeared under application of ice and argyrol. Some 
years ago Sir Felix Semon published a paper in which he stated 
that all such throat conditions might be classed as septic infes- 
tions of the throat, which frequently develop very alarming and 
fatal consequences, especially where the streptococcus predomi- 
nates. A pneumococcus infection of the throat is not always a 
simple thing, and a mixed infection of the pharynx or larynx 
should be considered a serious involvement. 
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By D. 





Report of a Case of Laryngeal Cancer, with Remarks. 
Bryson Detavan, M. D. 

Dr. Delavan reported the case of a gentleman who at 62 years 
of age developed an epithelioma of the epiglottis. The growth 
was three-sixteenths of an inch in diameter, and was located up- 
on the posterior surface of the epiglottis, adjacent to its margin 
and about a quarter of an inch from the median line. The 
lesion itself was circular, with a yellowish center surrounded by 
a light red ring. ‘The latter ended abruptly at the healthy mu- 
cous membrane, the line of demarcation being sharply defined. 
While the growth of the neoplasm had been very slow, it re- 
sisted all efforts at treatment, and the patient was advised to 
have it excised. This was accomplished without difficulty un- : 
der local anesthesia and very thoroughly, a little less than one- 

































third of the epiglottis being taken away. Quick recovery fol- 
lowed, the parts soon assumed a healthy appearance, and for 
nearly eight years the throat remained to all appearance appar- 
ently normal. 

About a year ago, the patient began to complain of unusual 
sensations in the left lateral wall of the pharynx, adjacent to 
the pyriform sinus. The pain was neuralgic in character, and 
for some time nothing could be found to account for it. By de- 
grees the pain became more annoying, and a slight swelling of 
the lymphoid tissue near the left side of the base of the epiglot- : 


one 


tis began to appear. The interior of the larynx seemed to be 
normal. During the winter, the pain became more severe, and 
the swelling described extended to the entrance of the esophagus. 
Late in April several hemorrhages took place from a deep erosion 
in the swollen lymphoid tissue outside and to the left of the 
larynx, and just at this time several infected lymph nodes were 
found under the angle of the left jaw above the pyriform sinus. 
The general condition of the patient was poor. The patient 
went to Europe and was operated upon early in September, 
complete extirpation of the larynx being performed after the 
method of Gluck. 

Recovery from the operation had been good, but the anterior 
cervical lymph nodes had become involved, and at the time of 
writing, eight weeks after operation, they appeared to be dis- 
tinctly involved. 

Dr. Mytes said that the problems of cancer were now being in- 
vestigated by the Crocker and various other foundations estab- 
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lished for that purpose, and the investigators rely much upon physic- 
ians and surgeons for their material aid information. It is 
his firm belief that cases of cancer are curable provided that 
they are operated upon in the first stage. The difficulties of 
finding and seeing them in time, however, are many. Most pa- 
tients demur at the idea of accepting such a diagnosis, and 
rather beg off, hoping that it may not be true, and wait too long 
before instituting effective measures. He had reported two 
cases before the American Laryngological Association. One 
man had an epithelioma on the vocal cord and refused an exter- 
nal operation, and it was removed intra-laryngeally, March 5, 
1901. For nine years afterward he remained apparently well, 
but there was a recurrence last year and he recently died. He 
had nine years of freedom after the laryngeal operation. The 
other case presented one of the most brilliant results he had 
ever seen. The patient was a man 63 years of age, from whom 
Dr. Bodine and he had removed part of the tongue, and the cer- 
vical glands. The operation was performed early and was very 
thorough, November 14, 1906. He had lived for almost five 
years, apparently very well and without any recurrence, but this 
last summer committed suicide on account of having lost part 
of his fortune. It seemed to be a case of permanent cure. If 
we are bold enough to act quickly when we recognize or sus- 
pect a case and follow it up early, before it spreads throvgh the 
system—and the microscopist can usually detect it long before 
it does—we can cure cancer. Much depends upon the true_ 
classification of the tumor in the early stages. 

Dr. GLEITSMANN said that he had seen the patient severe! times 
during Dr. Delavan’s absence in Europe. The man had ex- 
pressed a desire to be relieved of his continuous suffering, and 
in the speaker’s opinion, shared by two eminent colleagues in 
New York, the case did not appear inoperable, and seemed to 
offer a fair chance of recovery. The apparently early recur- 
rence of the disease, eight weeks after the operation, seemed not 
only to justify Dr. Delavan’s doubt as to the advisability of 
laryngectomy in this as well as in other not eminently suitable 
cases, but it also teaches again the danger of extrinsic location 
of cancer. So far, we have no sure, steadfast rule when and 
how to operate, and an honest difference of opinion can exist 
in a given case. Dr. Delavan has studied the statistics of oper- 
ations for laryngeal cancer more than any of us, but only a few 
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operators with large material have published all their cases. 
In this country, Chevalier Jackson has given a very fair resume 
of his work in the Journal of Laryngology and Rhinology, 1906. 
He enumerates all his operations and the results, and also the 
cases he declined to operate upon for reasons given. 

Dr. ABRAHAM said that during Dr. Delavan’s absence he had 
been called in to see this case, and first saw the patient on the 
morning of April 23. He was suffering from severe hemor- 
rhage, which seemed to come from the V-shaped depression on 
the left side of the epiglottis. The hemorrhage was controlled. 
It seemed that the patient was in the habit of using his tooth- 
brush to depress his tongue, and gave a history that the brush 
had slipped and touched his larynx. Whether or not that was 
the cause of the hemorrhage could not be said. Dr. Delavan 
left the city and turned the patient over to Dr. Abraham for 
treatment during his absence. Dr. Abraham saw him again in 
the early part of June, and on June 15 was requested to cali 
Dr. Willy Meyer in consultation. Dr. Meyer examined the pa. 
tient carefully, strongly advised against any radical interfer- 
ence, and suggested that Dr. Abbe be called in consultation. 
Dr. Abbe also advised against radical operation, but urged that 
radium be applied. This was done on June 17, the radium be- 
ing applied for thirty-five minutes. On June 28 the radium was 
again applied, this time for an hour and ten minutes. The pa- 
tient then went to the country. Following the last application 
of radium, there was a strong reaction; under suitable local ap- 
plications, he reacted and the larynx returned to what seemed 
to be a slight improvement. Dr. Abraham said that he saw the 
patient last on July 27, and then requested him to see Dr. 
Gleitsmann. That was the history of the case, as he knew it. 

Dr. DELAVAN said that the case which he had reported spoke for 
itself. The point that Dr. Myles had raised was contradicted 
by the history which had just been read. The growth was very 
favorably located for complete removal, and the diseased area 
had been carefully destroyed. This, theoretically, should have 
resulted in cure. Superficial epitheliomata of the skin, for ex- 
ample, are often removed with success and never recur. The 
growth which the speaker had reported was removed very thor- 
oughly, and it seemed that the care which was taken in this re- 
spect ought to have proved the efficacy of the early removal of 
cancer. Unfortunately, it did not, and there certainly are cases in 
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which it does not. We may theorize all we please, but the 
disease recurs. There is no certainty that removal will insure 
its cure. The case just reported, as he regarded it, tells the 
whole story of present methods for the treatment of laryngeal 
cancer. The case as operated on was not a recent case, for it 
had recurred, and that must have showed a very profound in- 
fection. When first seen after recurrence, there was no indica- 
tion whatever of any disease in the larynx; he could not learn 
from the gentleman who operated that there was any sign that 
the interior of the larynx had been the first to be attacked. Evi- 
dently it had begun outside the larynx. Every one knows that 
extrinsic cancer of the larynx is not favorable for operation. It 
is especially unfavorable when the glands are involved. 

There is no doubt that surgically speaking, some operators 
handle their cases with great skill, but it has yet to be shown 
that the lives of these patients are prolonged. Every surgeon 
should tell what becomes of all his cases, and not rest on the 
display of the successful ones. We operate to save and to pro- 
long life. How much is life prolonged in general by laryngec- 
tomy? It seems doubtful if, on the whole, it has been pro- 
longed at all. Dr. Delavan said that he had not referred to the 
early cases which are amenable to partial operation, but he be- 
lieved that in most instances the late cases would live longer 
without operation than with it. The sooner surgeons recognize 
this fact the better. He had brought up this case to excite dis- 
cussion, and he hoped that the discussion would continue until 
we arrived at the truth. At present, we are deceiving ourselves 
—a bad position for scientific men to be in. 


Regular Meeting, December 27, 191t. 


Case Presenting Results After Secondary Radical Operation for 
Frontal Sinusitis. By Roserr CUNNINGHAM My tes, M. D. 

Miss §S. H., applied for treatment with a history of having had 

several operations on the nasal accessory sinuses. She had suf- 
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fered for about five years. An external frontal sinus operation 
had been performed on the right side in the summer of 1908, 
and the external wound closed completely. She was free from 
the severe pain for about two years, during which time there 
was a discharge from the right nostril. This discharge ceased, 
and an extensive swelling appeared above and throughout the 
right orbital region. My assistant, Dr. A. M. Anderson, tried 
to re-establish drainage through the nose, but was unsuccessful. 
Then an incision was made near the inner canthus of the eye, 
and a long, tortuous external fistula formed which would close 
from time to time, followed by extreme pain and swelling. Not 
knowing the extent of the previous operation, I determined to 
expose the cavity and obliterate it by the open method, using 
the most feasible procedure for securing the best cosmetic re- 
sults. After making an extensive, curved incision which reach- 
ed from the middle of the bridge pf the nose to the temple, an 
incision was also made upward through the center of the fore- 
head. The flaps and periosteum were dissected back until com- 
plete exposure was obtained of the supra-orbital region and 
roof of the orbital cavity. The first operator had removed 
about three-fourths of the floor of the sinus and some of the an- 
terior ethmoidal cells with their orbital walls. There was a 
firm, solid adhesion, apparently about half an inch in thickness, 
separating the nose from the extensive cavity which occupied 
a partitioned frontal sinus and a cup-shaped cavity in the orbital 
tissues caused by the retained secretions. I used the partition, 
which was a perpendicular one, very successfully for support as 
an elbow-shaped Killian bridge. The anterior wall and floor of 
the external part of the frontal sinus, which extended over the 
external canthus and external to the partition, was completely 
removed. Compression was used in the upper parts of the sec- 
tions of sinuses, and union was secured there by first intention. 
The lower parts were packed as in the mastoid operation, and 
the patient is presented with all fhe evidences of cure. 


The case is shown as a type of the unsuccessful first, external 
operation, the cause—in the writer’s opinion—being due to the 
adhesion of the orbital and ethmoidal tissues to the upper wall 
of the frontal sinus and the anterior ethmoidal cells near the 
cribriform plate. Most of. tlie skillful after-treatment was carried 
out by Dr. Anderson. 
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Case of Round-celled Sarcoma of the Frontal Sinus: Necrosis of 
the Floor: Abscess of the Orbit: Killian Operation Combined 
With the Open Method. Presented by R. C. Mytes, M. D. 

Mr. L. consulted me on November 30, 1911, kindly referred 

by a physician. He gave a history of having consulted a 

specialist in February, 1911, and stated that at that time he suf- 

fered from a yellow catarrhal discharge frem the left nostril. 

An intra-nasal operation was performed, followed by some re- 

lief. He suffered from moderate pain in August, and a swelling 

appeared over the left upper lid, which was attended by very 
severe pain. Profuse discharge occurred from the left. nostril, 
followed by immediate relief from the pain and swelling. He 
stated that the swelling and pain occurred regularly about 
every week. On December 16, 1911, at the New York Poly- 
clinic Hospital, in the presence of several physicians, I made a 
tentative diagnosis of sarcoma. The patient being put under 
general anesthesia, the sinus was opened after the curvilinear 
and perpendicular incisions and retraction of the flaps and peri- 
osteum. A large, firm polypoid mass filled the entire sinus and 
extended down to what was left of the anterior ethmoidal cells. 
There was a necrotic hole in the floor of the sinus, about twelve 
millimeters in diameter, connecting with a cystic abscess cavity 
in the orbital tissue. A complete Killian was performed, re- 
moving a part of the anterior ethmoidal cells. The bone was 
soft in the uppermost part of the sinus and some of the diploic 
cells were exposed during the necessary curettage. All of the 
diseased tissue was removed as thoroughly as seemed possible. 

A part of the curvilinear wound was left open, in order to de- 

tect any possible recurrence, and the upper part of the sinus 

was compressed to secure union by first intention. The patient 
has been very comfortable, and has not complained of double 
vision, except a few times at a long distance. I present him 
eleven days after operation for your criticism, and am encour- 
aged to do so on account of a similar case which I operated upon 
about four years ago and which to-day seems perfectly well with 
very little deformity. 

N. B.:—-Pathologist’s report: “The growth from the frontal 
sinus of M. L,. consists of connective tissue, granulation tissue, 
and small, round-celled sarcoma.” (Signed) F. M. Jerrrres. 





CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY. 
Regular Meeting, April 18, 1911. 


C. M. Ropertson, M. D., CHAIRMAN. 


On the Theory of Vestibular Stimulation. By Gro. E. Suam- 
BAUGH, M. D. 


Dr. Shambaugh demonstrated a number of drawings of anatomical 


preparations of the crista ampularis. On the basis of his anatomical 
studies he has endeavored to analyze the physical relations which 
result in a stimulation of the hair-cells of the crista ampuiaris. As 
a result of this study he dissents from the Breuer hypothesis of 
displacement of the cupula from the impaction of endo-lymph cur- 
rents. He concludes that fhe reaction in the cupuia from endo- 
lymph currents is more in the nature of a pressure against the hair- 
cells than an actual displacement of the cupula. Working from this 
hypothesis he concludes that only the hair-cells on the side of the 
crista receiving the impact are stimulated. Furthermore that the 
rise and fall of intra-labyrinthine pressure associated with each 


pulsation of the heart must produce pressure of the cupula against 


the hairs on each side of every crista and thus stimulate all the hair- 
cells of the various ampullae. In this way he would account for the 
tonic impulses which apparently emanate from a normal labyrinth. 
Since the Ewald experiment has demonstrated that a current in 
one direction produces a greater stimulation than in the other, Dr. 
Shambaugh concludes that the hair-cells on one side of each crista 
are more sensitive to stimulation than those on the opposite side. 
It follows, therefore, that whenever the tonic impulses coming from 
one labyrinth are unchecked by those coming from the opposite 
side, the resulting nystagmus will always be directed toward the 
side from which these impulses emanate for the reason that the 
stronger impulses come from those cells which direct the nystagmus 
toward the same side. 

Dr. Shambaugh discussed his reason for concluding that the 
phenomenon of rotation. nystagmus must depend upon the con- 
tinuation of peripheral stimulation, and discussed the mechanism 
by which he believed this continuation was possible. He points out 
a number of fundamental objections to the Barany hypothesis of 
centers in the cerebellum which control the nystagmus and against 
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the Breuer hypothesis of displacement of the cupula. Dr. Sham- 
baugh explains by his theory not only all the phenomena of rota- 
tion nystagmus but finds a plausible explanation for the after- 
nystagmus as well as the diminution of the duration of after- 
nystagmus resulting from long-continued rotation. A full state- 
ment of his theory and deductions will appear later. 


DISCUSSION, 


Dr. Jacques Houincer: The criticism Dr. Holinger has to offer 
on Dr. Shambaugh’s theory is of a teleological nature. The crista 
and the cupula consist of soft tissue. It does not seem rational to 
put a pressure-gauge, the hairs, between two pillows, the crista and 
the cupula, since the greater part of the pressure is lost in the soft 
elasticity of these transmitters. For this purpose, at least one of 
these, either the crista or the cupula, should be hard. 

Dr. Shambaugh speaks of the cupula as having a kind of lever- 
action, thus increasing the pressure. A lever must be inflexible 
otherwise it cannot act as a lever, and the cupula is a soft, mushy 
mass and certainly not fit for such work. Furthermore, a lever- 
action implies a motion of the cupula, and it is just against this 
motion that Dr Shambaugh builds up his theory. Finally it seems 
to him that the very existence of the cupula is the strongest argu- 
ment against Dr. Shambaugh’s theory. If we wanted to protect the 
hairs from the pressure of the moving fluid we put just such a soft 
cap on top of them but if we wanted them to get the full benefit of 
the pressure we would expose the hairs directly to the impact of the 
fluid rushing in one direction or the other. 

Dr. E. R. Lewis: If I understand Dr. Shambaugh’s theory cor- 
rectly, it is based upon the conception that the hair-cells of the 
crista ampullaris are endowed with differing stimulus abilities—of 
greater and of lesser influence according to situation—those nearer 
the utriculus in the crista of the superior canals being of greater 
influence (or as the Germans say, “hoeherwertig”) than those far- 
ther from the utriculus in the same crista; those nearer the utriculus 
in the crista of the horizontal canals being of lesser influence (or 
“minderwertig”) than those farther from the utriculus in the same 
crista. He also contends that cupular pressure rather than endo- 
lymph movement is the immediate source of the ciliary irritation 
which stimulates the hair-cells. On this understanding I cannot 
explain certain phenomena which ‘are perfectly explained on the 
theory of the hair-cells being stimulated by ciliary movement in 
one direction and depressed by ciliary movement in the opposite 
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direction. For instance, let us express normal tonus-impulses in 
equilibrium as +1, the impulse value of the “minderwertig’’ cells 
of the superior canal crista as +2, and the impulse value of the 
“hoherwertig” cells of the same crista as +3. If a stream of cold 
water be allowed to flow into the left external canal while the head 
is in the upright position, nystagmus to the right will develop. Ac- 
cording to Dr. Shambaugh’s theory, the “minderwertig” cells should 
be stimulated in the left superior crista and their impulse value is 
+2 as compared with the tonus impulse value of +1. As the right 
horizontal labyrinth has not been influenced artificially it is ap- 
parent that its preponderance can be due to tonus impulses only ; 
hence the cold applied to the left side cannot have stimulated any 
of the cells, but must have depressed their activity. Equilibrium 
being purely a relative condition it matters not whether it is upset 
by adding to the influence of one side or taking from the influence 
of the other. In this case any additions must have been made to 
the side which has been influenced -artificially. It is apparent by 
the nystagmus that no additional impulses have emanated from the 
left side or the nystagmus would have been opposite in direction. 
We are forced to conclude, therefore, that as the right side has not 
been stimulated the left side must have been depressed by the use 
of the cold water. 

By conceiving a decussation of nerve-connections similar to that 
of the optic tract, the geniculate bodies of one side representing the 
crita, and the retinae representing the vestibulo-ocular centers, it 
would be possible to account for what actually does happen in 
response to this experiment, on Dr. Shambaugh’s theory. But the 
conception of any such decussation—distribution of nerve—connec- 
tions is impossible in the light of what occurs when the anode is 
applied. The anodal influence is not selective as is the caloric influ- 
ence, but effects the whole labyrinth simultaneously and similarly. 
The result of anodal influences applied to the left labyrinth is rota- 
tory nystagmus to the right. Rotation-nystagmus to the right may 
be caused by selective stimulation of the right superior canal-end 
organs or by stimulation of the hair-cells of all the canals of the 
right labyrinth at once. Inasmuch as the right side has not been 
affected artificially in any way in the application of the anode to 
the left side, we are compelled to fall back upon the tonus impulses 
in fixing responsibility for predominance of the right labyrinth, But 
we cannot accept the theory of decussating nerve-connections as set 
forth in connection with a possible means of applying Dr. Sham- 
baugh’s theory to account for the result of caloric experiment, be- 
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cause if the effect of the anode is to stimulate the hair-cells in con- 
nection with decussating fibers, cells whose impulse value is repre- 
sented by +2. the same influence must stimulate the hair-cells in 
connection with non-decussating fibers, cells whose impulse value is 
+3, and the inevitable result would be preponderance of the left 
side and nystagmus to the left. Inasmuch as nystagmus to the 
right develops, it seems to Dr. Lewis that one is forced to conclude 
it is due to depression of influence of the hair-cells of the influenced 
left labyrinth, according to the older theory based upon the works 
of von Stein, Hoegyls, Ewald, Barany, Neumann, Alexander and 
their school. 

As regards Dr. Shambaugh’s contention that cupular pressure 
upon the utricleward side or upon the canalward side of the. crista, 
rather than endo-lymph movement away from or toward the utricu- 
lus, is the immediate source of the irritation of the cilia, which re- 
sults in stimulation of the hair-cells, it seems to Dr. Lewis an unim- 
portant distinction without a difference to conceive the stimulation 
of the hair-cells’ of the crista to be the result of pressure by the 
cupula rather than by endo-lymph currents; in either case the im- 
portant thing is the same, namely, that the source of the force af- 
fecting the change of ciliary position, be it by cupula pressure or 
by endo-lymph current, determines the nature of the impulse changes 
in that labyrinth, a force exerted toward the utricle upsetting ves- 
tibular equilibrium in one way, a force exerted away from the 
utricle upsetting equilibrium the other way. 

Dr. SHAMBAUGH (in closing) said that he fails to gather from 
Dr. Lewis’ remarks any serious argument against the hypothesis 
which he has advanced. His discussion regarding caloric stimu- 
lation is hardly to the point since the idea has long been discarded 
that the phenomenon resulting from the injection of cold water into 
the ear is caused by a depression rather than by a stimulation of 
that ear. Dr. Lewis seems to imagine that a study of the minute 
anatomical relations in the crista amounts to merely a quibble. A 
correct conception of the anatomical structures is fundamental in 
formulating any theory of vestibular stimulation. 

As regards the phenomenon of equilibrium and caloric and elec- 
tric stimulation, for which Dr. Lewis seems to have so much dif- 
ficulty in accounting, Dr. Shambaugh believes these are more readily 
explained by this theory than by the old hypothesis. 

Dr. Holinger seems to think that it is not reasonable to account 
for the stimulation of the hair-cells by a pressure of the cupula 
against the hairs, since both the crista and the cupula are soft struc- 
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tures. Dr. Shambaugh cannot take the objection seriously, since 
he is willing to admit that the slightest impact of the cupula against 
the hairs is sufficient to stimulate the cells. Dr. Holinger inquires 
what the object of the cupula is since the endo-lymph currents 
could just as easily affect the hairs if there were no cupula. Dr. 
Shambaugh replied that whether we can imagine a way by which 
the hair-cells might be stimulated in the absence of a cupula has 
no direct bearing on the problem. The fact remains that the cupula 
exists and in some way acts as the medium of transferring impulses 
from the endo-lymph to the hairs of the hair-cells. Dr. Shambaugh 
can see how this pressure of the cupula against the hair-cells from 
the impaction of endo-lymph currents might be increased by the 
larger surface which the projecting cupula presents for the recep- 
tion of impaction of endo-lymph currents. 


Regular Meeting, May 16, 1g1t. 


Case of Labyrinthine Fistula in the Presence of a Long-standing 
Destruction of the Opposite Labyrinth. Grorce E. SHam- 
BAUGH, M. D. 

The case was a man aged 24 years, who had discharging ears 
since childhood. The right ear had been the seat of a cholesteatoma 
with acute mastoiditis for which several operations had been per- 
formed five years ago by a general surgeon. A radical mastoid 
cleared up the disease in the right ear. There appears to be no 
vestige of function left in the right ear. The tuning-forks are later- 
alized to the left side in the Weber. Caloric responses were abso- 
lutely negative for the right ear, although the current passed direct: 
ly into the large opening left by the radical mastoid. For periods 
lasting over a number of days the patient experiences a pulsating 
tinnitis in the left ear with a marked diminution in the hearing 
and associated with marked disturbance of equilibrium and occa- 
sional nausea. The handle of the hammer is still present, attached 
to the promontory. In front of this a large opening leads to the 
attic and posterior an opening toward the antrum. He still hears 
the conversational voice fairly well in his ear. There is a spontan- 
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eous rotary nystagmus to the left. The caloric tests show the char- 
acteric responses. A distinct fine rotary nystagmus to the right on 
irrigating with cold water, a coarser rotary nystagmus to the left 
irrigating with hot water. On rotation the horizontal after-nys- 
tagmus to the left is much more pronounced than the after-nys- 
tagmus to the right, although the latter is quite distinct but of short 
duration. Compression of air in the left external meatus produces 
a very coarse horizontal nystagmus to the left (affected ear). Suc- 
tion produces a finer horizontal nystagmus to the right. 

This case is of special interest because it permits one to perform 
the classical Ewald experiment on the human ear and study the 
reaction thus obtained, independent of any influences from the op- 
posite side. The case demonstrates very clearly the fallacy of the 
hypothesis that the stimulation of an ear will always produce a 
nystagmus directed towards that side, and the idea that the reason 
why certain manipulations of an ear produces nystagmus towards 
the opposite side, is because these manipulations depress the affected 
ear and permit the tonic impulses from the opposite side to direct 
the nystagmus towards that side. In this case we have no im- 
pulses from the opposite side, as this has been long since dead; 
yet in the caloric tests, in the rotation tests and in the suction in 
the external meatus we can direct nystagmus to the opposite side. 
A case with clearly marked fistula symptoms such as this one dis- 
proves very positively both the Breuer theory of nystagmus and 
the Barany theory. In Breuer’s theory he assumes that the con- 
tinuation of the nystagmus which occurs in the rotation test is oc- 
casioned by the continuation of peripheral stimulation. The mo- 
mentary impaction of endo-lymph displaces the cupula to one side 
or to the other, the stimulation of the hair-cells continuing until 
the cupula has been dragged back into its normal position. In a 
fistula case such as this we produce a current in the endo-lymph 
resulting in nystagmus, but the nystagmus ceases immediately upon 
the cessation of the compression, showing that the displacement 
of the cupula is not what takes place. Barany places the phenome- 
non of nystagmus in centers in the cerebellum, which are set off 
by impulses arising from a momentary impact of the endo-lymph 
against the crista. The nystagmus lasts until the energy stored up 
in these centers has been expended. If this theory were true an 
explosion of these centers by compression of air in the external 
meatus in cases of fistula would necessarily produce nystagmus 
lasting for some time. This is not the case; nystagmus in this case 
ceases immediately uponthe cessation of the compression. 
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Examination of the Functions of the Ear in Reference to the 
Diagnosis of Tumors of the Cerebellar Pontine Angle. By 
J. Hoxincer, M. D. 

The question of an early operation on tumors of the cerebellar 
pontine angle depends entirely upon our ability to make an early 
diagnosis. Many of these patients come first into our offices with 
general complaints of one-sided hard-hearing, noise and dizziness. 
The diagnosis is shown in four cases. The first one was a patient 
with all the symptoms wel! developed. Hearing for loud shouting 
only; vision of fingers only, but otherwise no paralysis; no other 
symptoms. Several months later the diagnosis was confirmed by 
operation. In the second case the diagnosis was made nine months 
before other symptoms, especially the eye-symptoms, appeared, and 
nearly a year before it was confirmed by operation.. The third 
case was a case of gumma, which showed the same characteristic 
functional ear-symptoms combined with eye-symptoms. The pa- 
tient was promptly cured with Hg. and KI. The fourth case is 
still under treatment. 

The diagnosis is based on the appearance and the occurrence 
of increasing deafness, dizziness, noise, lasting several weeks or 
months in one ear only, combined with normal appearance of the 
drum membrane and a free Eustachian tube. Hearing by bone- 
conduction is much more impaired than hearing by air-conduction. 
An a‘ or A tuning-fork on the mastoid of the affected side or on 
the vertex is mainly or exclusively heard in the good ear. Hearing 
of the lowest sounds is less affected than hearing of the highest 
sounds. The caloric test does not give any characteristic reaction. 
However, walking and hopping forward and backwards with eyes 
closed usually gives hints in one way or another. 

The tumors of the cerebellar pontine angle are evidently much 
more frequent than Benninghaus in his text-book of 1908 asserts, 
when he says that only forty cases were recorded up to date. In 
Chicago alone in a very few years six cases were observed. 


DISCUSSION, 


Dr. ALFRED Murray: In Dr. Holinger’s second case he men- 
tions the fact that the patient served in the Danish navy, and had 
his left ear turned toward the gun in firing. There is another fac- 
tor in the case which might account for a possible traumatic origin 
of the deafness. About twenty years ago the patient received a 
blow upon his left occiput by a swinging boom on board ship, which 
rendered him unconscious for several hours. How much influence 
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this could have had is of course problematical: [ mention it merely 
as a fact in the history. The discovery of his deafness came about 
in an interesting manner. The patient was accustomed to placing 
the receiver of the telephone to his right ear, but upon one occasion, 
being obliged to use his right hand for writing, he transferred the 
receiver to his left ear and found that he was unable to hear. This 
was the first intimation he had that the left ear was deaf. The 
deafness must have been of very gradual development, for he is a 
man of more than average intelligence and certainly would have 
noticed a rapid impairment of hearing. 

This patient consulted Dr. Holinger nine manths before his first 
visit to me. At that time an ophthalmoscopic examination showed 
no edema of the nerve-heads. His vision began to get cloudy at 
this time, but this was shown to be due to presbyopia, as the pa- 
tient was then 44 years old, and the condition was corrected by 
lenses. There was also no edema of the nerve-heads during the 
summer following, that is, the summer of 1go9, the patient having 
been then examined by an oculist in Valparaiso, Indiana. 

He consulted me at the suggestion of Dr. McMichael, on De- 
cember 17, 1909, on account of failure in his vision, which at that 
time was found to be 20-40 in both eyes, and could not be im- 
proved by glasses. Ophthalmoscopic examination showed bilateral 
choked disc, the right disc being elevated about 4 D. and the left 
1 D. On December 22, 1909, the perimeter showed slight irregu- 
lar contraction of the right field and a practically normal left field. 

Suspecting the possibility of a specific cause for the condition, I 
ordered large ascending doses of KI and mercurial inunctions. 
Four weeks of this treatment seemed to produce no improvement 
and it was therefore discontinued. 


On January 3, 1910, the amount of edema was about equal in 
both eyes, viz, 4. D. By January 10, 1910, the vision of both eyes 
had begun to get very cloudy, and on January 17, or one month 
after the patient’s first visit to me, there appeared an absolute 
central scotoma in the right eye, extending out 15 or 20 degrees 
from the point of fixation. Dr. D’Orsay Hecht was then called in 
consultation and diagnosed the condition as tumor of the left cere- 
bello-pontine angle, and advised operation. There was present at 
tiis time a decided tendency to fall to the left side when closing 
tiie eyes; also a numbness around the left angle of the mouth, and 
on the left anterior third of the tongue. The reflexes were slightly 
exaggerated on the left side of the body. 
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It might be stated here that two of the symptoms so constantly 
present in brain tumors, namely headache and vomiting, were prac- 
tically absent throughout the course. The patient had a dull ache 
back of the left ear, as he expressed it, but at no time was it severe 
enough to require an opiate. Vomiting was present during the 
time K I was being administered, but ceased upon its withdrawar. 

January 12, 1910, or five weeks from the time the patient first 
consulted me, the right eye was practically blind, the vision ot the 
left eye was rapidly failing, and the left field showed beginning 
contraction. Five days later Dr. Halstead did a decompression, 
removing a large portion of the occipital bone, finding it to have 
undergone considerable pressure-absorption on the left side; the 
dura of that side was bulging as if under much pressure, and was 
coursed by many dilated vessels. No effort was made at this time 
to remove the supposed tumor. One week later, however, a second 
operation was performed, at which time Dr. Halstead found a cyst 
located at the left cerebello-pontine angle, from which he evacuated 
3 or 4 oz. of thin serous fluid, and curetted the walls. The cyst 
being incorporated in the cerebellar tissue no effort was made to 
remove it. 

Four days after the second operation there was marked reduction 
in the edema of the discs, the outlines of which were, however, 
not yet visible. There were numerous points of exudate and a few 
hemorrhagic spots around the discs. A few days later the right 
disc became visible and showed atrophy of the optic nerve; the 
retinal vessels were contracted. The left disc has never become 
entirely clear, being covered apparently by unabsorbed exudate. 

On July 7, 1910, or five months after operation, the vision with 
proper correction was: R 20-30; L, 20-20. This acuity of vision 
had not been materially lessened at the time of the patient’s last visit 
to me on February 21, 1911, or over a year after operation. 

The first field of vision following operative interference was 
taken two weeks after the second operation. This was very super- 
ficially done, owing to the weakened and irritable condition of the 
patient, but is sufficiently accurate to be depended upon. It shows 
slight concentric contraction and a relative central scotoma in the 
right, and a practically normal white field in the left. 


The field of vision taken July 7, 1910, or about five months 
after operation, shows a condition approaching very nearly the 
normal, except for a peri-central scotoma in the right field and 
inversion of colors in both fields. 





SOE C2 aay 


ELL a ee a OAR ARR. ‘canon oxen 


— 
> 


sonareatalae 


et 


- 
4 
/ 


i 








. 
Te a 








SOCIETY PROCEEDINGS. 271 


The last field of vision, taken on February 21, 1911, or more than 
@ year after operation, does not differ materially from that taken 
seven months before, except in one or two particulars: principally 
interlacing of color fields. This calls to my mind a very interest- 
ing feature of the case. Interlacing and inversion of the color 
fields is not of uncommon occurrence preceding operative inter- 
ference, but in this case, strange to say, these phenomena did not 
develop until several months after operation, and could not then be 
accounted for by a return of pressure, for there are, even now, 
absolutely no symptoms indicative of a relapse. 

In this very interesting case the patient was doomed not only 
to total blindness, which was rapidly approaching, but also to cer- 
tain death; whereas now, one year after operation, his vision, 
with appropriate lenses, is almost normal. He is able to take ac- 
tive part in public life, and carry on his business affairs practically 
as well as ever before. His chief incapacity is in doing any heavy 
lifting or hard physical labor. There is a moderate hernia cere- 
bri, but the patient does not find it necessary to wear any protection. 
The impression gained from his general appearance and from con- 
versation with him, is that he is a perfectly healthy man, phys- 
ically and mentally. 

The case brings out a number of valuable points in diagnosis 
from the standpoint of the aurist, neurologist and ophthalmologist, 
and shows the brilliant results which can be obtained through op- 
erative interference. 

Dr. Gro. E. SHAMBAUGH: Dr. Shambaugh does not think Dr. 
Holinger made it quite clear regarding the loss of bone-conduction 
in cases of unilateral tumors. As long us the opposite ear is nor- 
mal the difference in bone-conduction from one part of the head 
cr another is very slight, and usually one can hardly speak of a 
diminution of bone-conduction in unilateral nerve deafness. Dr. 
Shambaugh recalls a case reported to the American Otological So- 
ciety several years ago where there was nerve-deafness, and the 
Weber lateralized distinctly to the affected ear, and where the post- 
mortem disclosed tumor in the internal meatus. 


The Relations of the Internal Carotids and Optic Commissure to 
the Pituitary Body. By O. H. Mactay, M. D. 
Published in full in the Sepi., 1911, issue of Tar LARYNGOSCOPE, p. 956. 
DISCUSSION. 
Dr. Gro. E. SHAMBAUGH: This careful anatomical work by Dr. 
Maclay on the relations about the sphenoidal sinuses is very timely. 
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The interest of the profession towards tumors of the hypophysis 
and the fact that the intra-nasal route for the removal of these 
tumors is a feasible one, is going to result in a great many opera- 
tions undertaken through the nose upon the sphenoidal sinuses. It 
is extremely improbable that everyone that undertakes this work 
will have the anatomical facts which Dr. Maclay has brought out 
clearly in mind. It seems extremely desirable in the narrow confines 
that one should always perforate the roof of the sphenoidal sinuses 
as near the median line as possible. It would seem that a good 
deal of difficulty would be experienced in knowing when one is 
working on the median line. The septum is not a reliable landmark. 
In my preparations the sphenoidal sinuses show greater variations 
in the relative size of the two sides than any other of the nasal 
sinuses, and this difference is usually the result of a septum dis- 
placed laterally. 


Dr. Hotincer: Dr. Maclay certainly obtained valuable data in 
studying the normal anatomy of the sella turcica, but a pathological 
anatomy would be of still greater value for the operation of the 
tumors of the hypophysis. The important question is, do any of 
these tumors occur in the shallow variety of the saddle and in 
which direction do such tumors grow? Or do the tumors only occur 
in deep saddles and do they mostly grow downward, thus encroach- 
ing upon the sphenoidal sinus, making the operation from the nose 
sc much easier and less dangerous. A comparison of the X-ray 
pictures of the different cases so far reported would answer these 
questions. 


Dr. Grorce McBean: Dr. McBean was asked to speak of two 
cases that had been under his case. The first was a spontaneous 
hemorrhage from the right sphenoidal sinus in a young woman 
who had had no previous nasal treatment. The bleeding was so 
profuse that Dr. McBean was unable to locate its source except 
that it was in the upper back part of the nose. He packed the nose 
after Freer’s method, but was unable to control all the bleeding. 
They finally exposed both internal carotids, but pressure on neither 
one controlled the hemorrhage, and they did not dare to compress 
both. The patient finally died and the autopsy showed necrosis 
of the external lateral wall of the right sphenoidal sinus and rup- 
ture of the internal carotid artery. 

The second case is one of tumor of the hypophysis cerebri in a 
young woman who came to Dr. McBean a year ago complaining of 
diplopia and beginning failure of vision. He found trouble in the 
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right sphenoidal sinus; so removed the middle turbinal and opened 
the sinus. He found it packed with a mass resembling polypoid 
tissue. He curetted out as much tissue as possible and the diplopia 
and vision improved in a few days. The sinus appeared excessively 
deep and rapidly refilled with tissue. 

Dr. Shambaugh saw her at this time with Dr. McBean, but fur- 
ther operation was refused because the diplopia and beginning fail- 
ure of vision for which she first consulted Dr. McBean had im- 
proved, although she had bilateral papillitis. She left the city in 
June and did not return until February, 1911. By this time her 
vision had failed so far that her family consented to further oper- 
ation. Dr. McBean had skiagrams made by Drs. Reichman and 
Oliver, and they both show a very greatly enlarged sella turcica. 
Dr. Grinker also saw the patient with Dr. McBean and corrobo- 
rated the diagnosis of a growth in the region of the hypophysis 
with extension into the sphenoidal sinus, as Dr. Pierce so beauti- 
fully showed in his plates at the meeting two months ago. Dr. 
McBean sent the patient to Dr. Harvey Cushing, who operated by 
the sub-labial trans-septal route on April 20. She made an un- 
eventful recovery, but the vision is very poor. The disc is choked 
in both eyes and there is also primary optic atrophy; so much im- 
provement is not expected. 


Demonstration of Microscopic Slides. By N.H. Pierce, M. D. 
1. Fibroma of the naso-pharynx. 
2. Tumor from the region of the sphenoid. (Doubtful diagno- 
Sis.) 


Tumors of Nasal Cavities. -By Lorenzo Grosvenor, M. D. 


Regular Meeting, November 21, 1971. 


Demonstration of Pathological Specimen Showing Disease of Pet- 
rous Temporal Subsequent to Otitis Media, With a Note in 
Régard to the Etiology of Such Conditions. By E. Gorpon 
Witson, M. D. 

M. L., aged 7, was under observation for more than two years 
on account of a congenital heart lesion. During this time she 
had discharge from the right ear. There is no record of pain 
in or about the ear. Measles developed on April 8, 1911. The 
attack was moderately severe and ran the usual course. The 
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aural discharge became more profuse, and on April 17, there 
was hemorrhage from the right ear, estimated at ten ounces. 
From that time there was constant oozing, and on April 19, a 
second and worse hemorrhage occurred, estimated at twenty- 
four ounces. The patient now fell into a semi-conscious condi- 
tion and died April 21, 1911. (Dr. Wilson is indebted to Dr. 
Walls for these notes and to Prof. Zeit for the post-mortem 
material.) 

Post-mortem: The skin over the entire face was normal, 
neither swollen nor discolored. There were blood-clots in the 
external and middle meatus extending between the cartilaginous 
external meatus and the tympanic bone into the upper part of 
the right parotid gland. When these were removed there was 
found to be a large abscess-cavity lying on the under surface 
of the petrous bone. The whole inferior border of the petrous 
bone médial posterior to the temporal maxillary joint, including 
the glasserian fissure was bare. The joint itself was intact. On 
removing the skin over the parotid, the posterior part of the 
glenoid fossa was found to be denuded of periosteum, the sharp 
inferior edge of the petrous was also bare and the finger could 
be passed into the abscess-cavity as far as the apex of the pet- 
rous temporal bone. A probe could be passed along the under 
surface of the petrous bone into the upper postero-lateral part 
of the naso-pharynx anterior to the posterior vertebral fascia. 
The retro-pharyngeal glands were very large and there was pus 
in the naso-pharynx. The hemorrhage had extended into the 
upper mesial part of the parotid gland, the anterior and inferior 
parts of the gland were normal. The hemorrhage appeared to 
have come from a branch of the internal maxillary artery. 


On examining the interior of the skull, the dura was per- 
fectly normal. Both lateral sinuses were normal also the cav- 
ernous sinus. The right superior petrosal sinus, toward the 
apex of the petrous bone, contained a partly adherent blood- 
clot. The dura over the apex of the right petrous bone, in re- 
lation to the ganglion of the fifth nerve, was thickened and more 
adherent than on the left side; there appeared to be a small 
area of localized inflammation at this point. The opening into 
the carotid canal in the right petrous bone was much more pat- 
ent than on the left side. The osseous apex of the petrous 
showed no necrosis. The internal auditory meatus was nor- 
mal. 
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The sequence appears to be: (1) Suppuration in ear. (2) In- 
flammation of the tympanic and petrous bones with periostitis 
and sub-periosteal abscess. (3) Rupture into the pharynx. 
(4) Localized abscess in upper part of parotid gland, ruptur- 
ing into external meatus between the cartilaginous and bony 
meatus. 

Note: To demonstrate how easy involvement of the parotid 
can occur in such cases, Dr. Wilson showed a normal parotid 
capsule, the gland having been removed. One notes that at the 
external auditory meatus the sheath fuses with the perichron- 
drium and periosteum of the external auditory meatus and so 
there is formed a relatively strong partition extending back to 
the petrous bone. The weak spot in this union is where the 
perichondrium and periosteum come together, and here it is 
where communication between parotid abscess and the external 
auditory canal occur. The weakest part of the capsule is me- 
dial, but here it blends more or less with the lateral aponeurosis 
of the pharynx. 


Cases of Pastic Surgery. By Josern C. Beck, M. D. 
To be published in full in the June issue of THe LaryNGoscore. 

Dr. Beck presented cases of plastic surgery of the head and 
neck in the various stages of development, some before opera- 
tion, some after one or more operations having been performed, 
and some completed. The following cases were briefly demon- 
strated and will be more fully described and illustrated when 
published: Case 1. Complete cleft-palate and hare-lip; case 2, 
Posterior cleft-palate only; case 3, Anterior cleft-palate and 
hare-lip; case 4, Anterior and posterior cleft-palate, but with- 
out the hare-lip; case 5, short and immovable soft palate; case 
6, Collapse of the anterior portion of the nose; due to absence 
of the triangular cartilage; case %, Collapse of the anterior part 
of the nose, due to lues; case 8, Unilateral absence of the ala 
due to electric burn; case 9, Absence of the pinna, due to epi- 
thelioma (post-operative); case 10, Same as case 9; case 11, 
Retro-auricular fistula—post-mastoid operation; case 12, Neu- 
roplasty for the cure of facial paralysis due to acute suppura- 
tive labyrinthitis; case 13, Destruction of the side of the face 
due to epithelioma (post operative) ; case 14, Rhino-phoma. 


DISCUSSION. 
Dr. Orro J. Sretn stated that the great variety of cases shown 
here to-night offered a wide field for discussion. ‘The subject 
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of plastic surgery, or reconstructive surgery, is, of course, a vast 
one and offers a tremendous field for our ingenuity. It is one 
of special surgery and he thinks Dr. Beck has certainly been 
fortunate in having this large amount of material to work upon 
and that his results are certainly excellent as far as one can de- 
termine at such a distance. It is rather difficult to form any 
opinion as to these cases in as cursory a manner as seen here 
to-night. He has seen considerable of Dr. Beck’s work, some 
of the cases before operation, others after Dr, Beck has oper- 
ated. Dr. Stein himself has little to say on this subject from 
a personal standpoint. He has done very little plastic surgery, 
merely work on the nose, mouth and cleft palate, and intra-nasal 
work and some around the ear, reconstructing the auricle and 
making parts of noses, but he has not gone into the subject as 
extensively as Dr. Beck. Plastic surgery, or reconstructive sur- 
gery, as it is frequently termed, has received a new impetus in 
recent years and has itself been made a specialty. John B. Rob- 
erts of Philadelphia, who visited the Chicago Medical Society 
some time ago, in discussing this subject, showed what a vast 
field had been opened up by the ingenuity of the surgeon. 

It certainly has been demonstrated that all kinds of tissue 
can be transplanted and even organs have been transplanted, 
not only from the same individual and from one part of the body 
to another, but from one individual or animal to another. Car- 
rel has shown that after putting the carotid of a dog in cold 
storage for three weeks it can be transplanted to another ani- 
mal and grown alive there. This shows the tremendous ad- 
vance that has been made in this line of work. Although, as 
we know, this work dates back to the Indian period, the art has 
been lost until recent years, and it requires a knowledge and 
persistency, such as are possessed by Drs. Roberts and Beck, to 
bring out the wonderful possibilities this class of surgery pos- 
sesses. 

Dr. Stein would like to ask Dr. Beck what his views are upon 
the utilization of the Brophy method in cleft-palate work as 
compared to the method used by Brown. He realizes that it is 
difficult for Dr. Beck to enter into the details of this work in 
presenting his cases but as the Brophy method has been lauded 
and used with great success by Dr. Brophy, Dr. Stein would like 
to know from Dr. Beck’s experience what his opinion is as to 
the selective value of these two different methods of operating. 
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Dr. A. M. Corwin said that the Chicago Laryngological So- 
ciety ought to be proud of Dr. Beck and his work. While this 
is a distinct department of laryngology involving work that has 
usually been turned over to the general surgeon, or rather not 
done at all, he supposed not over one per cent, or a half of one 
per cent of laryngologists will ever enter this special field. Dr. 
Beck needs no encouragement from this body because his own 
enthusiasm, his own ambition and his own mechanical genius 
—it takes all three of these to do this work—have led him far 
in advance of anything that has been done in this city, so far as 
Dr. Corwin knows, and the Society simply wished to commend 
him. 





The most interesting case exhibited that evening seemed to 
Dr. Corwin to be the case in which the skin had been, as he un- 
derstood, made to serve the purpose of the mucous membrane 
of the rejuvenated larynx, and that is a very important thing. 
There are several cases in the Cook County Hospital along this 
particular line which Dr. Corwin will take pleasure in referring 


to Dr. Beck. 


Dr. Beck, in closing, stated that in answering Dr. Stein’s ques- 
tion regarding the Brophy method, he wished to say that his 
experience with this method had been very good. There is no 
one method that can be applied to every case. Every case must 
be treated individually, and frequently several methods must be 
employed in one case. In the baby Dr. Beck presented he was 
able to pass the wire through and draw it across the front in- 
stead of drawing it right through and employing plates like Dr. 
Brophy recommends—not sticking to the point as laid down. 
Then again it makes a difference, of course, as to the age of the 
child. In the new-born, Brophy’s method is by far the best, but 
not carried to the full limit. Dr. Beck believes that many fail 
with this method because they try to do the complete operation 
at one sitting. For a man who has done as much work as 
Brophy has, he thinks it is a question of personal ability, and 
he frequently does the complete operation at one sitting. 

Dr. Beck brought this material to the meeting to stimulate 
work in this field. This material is running around everywhere 
and they must pick it up. As a rule, men in this specialty of 
laryngology pass it by. By doing this it is driven into the hands 
of men who have not the ability to handle the delicate tissues 
as the laryngologist is able to do. Most of these cases are com- 
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bined with interior work in the nose, mouth, throat, and this 
work surely belongs to oto-laryngologists. The sooner they 
take it up the sooner it will be a part of oto-laryngology. 
Replying to Dr. Robertson Dr. Beck states that he has in- 
jected the case referred to, twice since the original operation, 
but the paraffin has become displaced. That is the one trouble 
in this case. The act of swallowing displaces the paraffin and it 
finally becomes a foreign body, which is troublesome. Dr. Beck 
warns against injecting too much of it. This woman is now 
able to make herself understood; formally she could not do so. 
There are many points in connection with these cases which 
Dr. Beck did not have the time to bring out, but he will publish 
them in detail in the very near future, illustrating them by 
means of stereo-photographs, a method strongly recommended. 


Treatment of Foreign Bodies in the Esophagus. By E. FLercHEer 
IncAts, M. D. 


(Original contribution to THe LaryNGoscopr, p. 47, Jan., 1912.) 


Some Esophageal Cases. By Stanton A. Friepserc, M. D. 
(Original contribution to Tur LARyYNGoscopr, p. 58, Jan., 1912.) 


DISCUSSION. 

Dr. H. Sroure states that the society feel greatly indebted 
to Dr. Ingals for his excellent paper and they regret that these 
papers are usually not published in journals which are read by 
the general practitioner: The general practitioner is the man 
who usually sees the case first, and although esophagoscopy has 
now been practiced for nearly twenty years, most general prac- 
titioners know nothing about it. For that reason they try 
methods which are absolutely unjustified. They work in the 
dark, with instruments which are not at all fitted for the pur- 
pose, without considering the shape of the foreign body. In 
this way they lacerate the esophagus, and so it happens that 
when the case comes to the man who does the work, he gets it 
in a most undesirable condition—in a septic, highly inflamed 
condition, so that it is very hard to recognize and find the for- 
eign body. 

Dr. Stolte mentioned the case of a woman who swallowed a 
big piece of bone in eating her soup. She felt at once a severe 
pain, rushed to a specialist, who tried to convince her that it 
was just globus hystericus, although she was in an agony of 
pain. He tried to do the same thing for two days, pushing a 
probe up and down, showing that there was nothing there. She 
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came on the third day to Dr. Stolte with a temperature of 103°, 
with symptoms of sepsis of the esophageal wall and the medi- 
astinum. 

As Dr. Ingals said one often glides over a foreign body with- 
out seeing it. Recognizing this, Dr. Stolte used a spatula spec- 
ulum which leaves open one side of the esophagus, especially as 
in nearly all cases of this kind the foreign body is located with- 
in the mouth or below the mouth of the esophagus. He was 
able at once to discover the bone, three-quarters of an inch 
wide and one and a quarter inches long, very sharp, with cutting 
edges, and also a big gangrenous erosion in the esophagus. He 
succeeded in removing the bone under anesthesia, within a few 
minutes. After the foreign body was removed the patient was 
pulled through the very critical situation, as there was a begin- 
ning septic mediastinitis. Temperature dropped the next day 
to 102°, and within a week the patient was able to swallow with- 
out pain. The symptoms gradually disappeared altogether. No 
stricture was left. This shows that the general practitioner 
ought to hear about these things as often as possible. 

Dr. O. T. Freer stated that the difficulty referred to by Drs. 
Ingais and Friedberg, of having the esophageal tube glide past 
an undiscovered foreign body, has also been his. In such cases, 
where the foreign body is situated in the laryngo-pharynx or 
behind the larynx it may be made visible by that laryngeal 
speculum of Bruening’s, which has a slender beak about two 
inches long. With this beak introduced as a lever behind the 
larynx, the larynx may be lifted forward, so that the laryngo- 
pharynx and entrance to the esophagus are widely stretched 
open to view. A case in illustration: A tailor, whom Dr. 
Freer saw with Dr. Austin Hayden, had a broken needle lodged 
in the posterior esophageal wall just below his cricoid cartilage. 
The esophageal tube slid by this needle without disclosing it 


- but when the Bruening’s speculum was introduced it could be 


readily seen and extracted. 

For illumination in esophagoscopy and bronchoscopy, Dr. 
Freer uses the Kirstein head-lamp fitted with an umbrella fila- 
ment light bulb, a device which we also owe to the genius of 
Bruening. In this manner a long pencil of light is obtained of 
such depth of focus and penetration, that the whole length of 
the tube, and especially its bottom, are evenly and brightly il- 
luminated. The ordinary horse-shoe filament, light bulb, when 
used in the Kirstein lamp, gives a much longer pencil of light 
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than the head mirror, but it is not so effective as the Bruen- 
ing’s bulb. : 

Dr. Freer has not found the small long-stemmed, rice-grain 
lamps used in the tube and so easily fouled and burnt out, and 
Bruenings’ attachment of the Kirstein lamp directly to the 
tube, so good nor so reliable as the original Kirstein lamp with 
the Bruening bulb used on the forehead, as a freedom of intra- 
tubal manipulation is thus obtained which can be got in no 
other way. 

There is one condition where all intra-esophageal manipula- 
tion is contra-indicated and the external operation ot esophago- 
tomy is the proper one, and that is where a beginning phlegmon 
behind and beside the trachea in the neck shows that a foreign 
body has already perforated the esophageal wall. 

Dr. Josepn C. Beck reported two fatalities in his experience 
this summer in esophagus foreign bodies. He reported them 
because Dr. Ingals mentioned the fact that these cases are not 
recorded, for various reasons. He stated that he was safe in 
doing this, however. Both cases were the result of the stimu- 
lation of publishing in general journals the beautiful instru- 
ments, broncho-esophagoscopes, used by general surgeons. Both 
came to him one week after the foreign body had been in the 
esophagus. In one case he did not succeed in even passing a 
tube until after death. The death was on the table. The child 
had a septic pneumonia, and Dr. Beck was urged by the gen- 
tleman who had attempted to remove it to at least make an at- 
tempt. This was the case of a penny in the esophagus. On 
looking in he found a frightful condition of affairs, great trau- 
matism. 

The.other case, that of a pearl-button, had been treated some- 
thing on the order of the pipe-stem story referred to by Dr. 
3allenger. A picture had been shown of the foreign body, and 
later a medicine given, of a syrupy nature, to dissolve the but- 
ton. Later an X-ray picture was shown with the button gone. 
Dr. Beck felt the foreign body and tried his best to remove it, 
but could not do so with any form of instrument, the tissues 
were so traumatised. It was finally given up and the child died 
of a septic infection. 


Dr. Beck simply mentions these cases as showing the danger 
of men doing this work who have not been properly trained and 
who have not sufficient experience. 
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Dr. L. W. DEAN stated that he wished to report the case of a 
patient who was unable to swallow even a drop of water. This 
patient was a woman, about 63 years of age. At the age of 18, she 
had swallowed some concentrated lye, and since that time had been 
able to swallow only semi-solid foods. About two days before Dr. 
Dean saw her she was eating some soft salmon and suddenly found 
that she could not swallow even a drop of water. She was brought 
to Iowa City. In the meantime she had been given rectal injections 
of water in order to keep up her strength. She was taken to the 
internist who made a diagnosis of a malignant growth, super- 
imposed upon a cicatricial stenosis of the esophagus. The physic- 
ian, hearing of the esophagoscope, wished to have an examination 
made, and with the internist brought the case to Dr. Dean. The 
esophagoscope was passed, and as soon as the stricture was ap- 
proached, Dr. Dean took one look and then asked the internist, 
who had never looked in an esophagoscope in his life, to look in 
and tell him what he saw. He said he saw a vertebra of salmon 
fitting in the stricture of the esophagus. This was the case. The 
vertebra fitted the stricture similar to a cork in a bottle. The ver- 
tebra was dislodged with a bent probe and readily removed. 


A second interesting case that they had was that of a child, four 
years of age, who had never been able to swallow anything except 
liquids. The passage of the esophagoscope showed a round tumor 
at the cardiac end of the esophagus, underneath the mucous mem- 
brane of the esophagus. It was freely movable. It could be pressed 
down. The diagnosis made by the internist, surgeon and Dr. Dean 
was a congenital tumor of the esophagus, simple in nature. The 
problem presented was the removal of the tumor. Dr. Jepson, the 
general surgeon, advised the parents to have this patient operated, 
and the operation as planned was this: to open the stomach, and 
after the stomach was opened to have the esophagoscope passed, 
forcing the tumor, as was thought could be done, into the cardiac 
end of the esophagus, where it could be grasped by him and re- 
moved. Unfortunately, this patient did not return and they were 
not able to complete their work, in what seemed to them a very 
interesting case. 


Dr. A. M. Corwin stated that the dangers of the operation had 
been fully pointed out by Dr. Ingals and others, but that a case 
that he remembered seeing years ago shows the danger of delaying 
removal where a history of foreign body in the esophagus is present. 
The patient was a well-nourished woman with a pulse of 160, nearly 
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in collapse, but not unconscious, with a history of having swallowed 
a foreign body, a bone of some sort, a week or two before. At 


first she could swallow ordinary things, but later was unable to ~ 


swallow even water, and within a few hours from the time he saw 
her the history was that she suddenly began to swallow again. She 
was not then suffering from great dyspnea, but she said that at 
the time she began swallowing again she had considerable pain in 
the chest and shortness of breath. He looked her chest over thor- 
oughly and found that the right lung was collapsed and pneumo- 
sero or pyo-thorax present. He had the patient swallow a very 
little warm water, which evidently went directly into the pleural 
cavity through an esophageal ulceration. The woman was in such 
condition of collapse that the only prognosis was made that could 
be made, and in order to relieve the condition of infection which 
was taking place in the chest, an opening was made and a mixture 
of blood and fluid, pus and food, drawn off from the chest. The 
patient died of septic poisoning within a few hours. Nothing could 
have been done locally by passing tubes in that case. This simply 
accentuates the need of going after these cases in the proper man- 
ner, with the X-ray, locating the foreign body and removing it 
before irreparable harm has been done. 

Dr. INcALs (closing) stated that the majority of foreign bodies 
lodge back of the cricoid cartilage. Respiration normally opens the 
esophagus below the first constriction. He has not attempted to 
secure any greater dilatation of the esophagus by deep respiration. 
The foreign body is firmly grasped by the normal muscular con- 
traction and by the swelling, but he has not observed strictures. 
Spasm of the esophagus is not at all infrequent in such cases, which 
should be relieved by complete anesthesia, unless there is sufficient 
dyspnea to contra-indicate. 

Dr. FriepBerc (closing) wished to say a word in regard to 
spasm of the esophagus. He believes that under deep anesthesia 
this is overcome, although in one case he saw, that of a marble in 
the esophagus, anesthesia was not able to overcome contraction of 
the cardiac end of the esophagus. 
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CHEVALIER Jackson, M. D., PRESIDENT. 
(Continued from Page 157.) 


The So-called Conservative Mastoid Operations, With a Descrip- 
tion of the Technics of Heath, Bondy and Siebenmann. [y 
Grorce L. Ricwarps, M. D. 

Apart from cases in which the radical mastoid operation is defi- 
nitely indicated there are many cases of chronic suppuration where 
the greater portion of the drum-membrane is still present, and the 
ossicular chain intact, but where the drainage is not sufficiently 
good to bring about cessation of the discharge. Many of these 
cases have a fair degree of hearing, and the operator hesitates to 
subject the patient to a severe operation for fear of further injury 
to the hearing. In such cases, operated upon radically, it will fre- 
quently be found that the source of the infection is in a diseased 
antrum, the lining-membrane of which is secreting muco-pus which 
drains out by way of the attic and tympanic cavity. Ossiculectomy 
in such cases often fails to stop the discharge, and does conserve 
the hearing. 

In order to overcome these difficulties, Mr. Charles J. Heath, of 
the Golden Square Hospital, London, took up the problems of drain- 
ing the antrum and at the same time saving the drum-membrane 
and ossicles with the idea of not only curing the pathological pro- 
cess but saving and even improving the hearing. The so-called 
Heath operation was devised for this purpose. The procedure is 
described in detail in the paper, from the author’s observation of 
the operation as performed by Heath, the description having been 
approved by him. This method is followed in sub-acute cases, 
cholesteatoma being considered a distinct contra-indication. 

Bondy, an assistant in the clinic of Prof. Urbantschitsch, devised 
an operation designed to effect somewhat the same result as that 
aimed at by Heath. Unlike Heath, however, he operates only on 
chronic cases, including among them, cholesteatoma. The purpose 
of this operation is the protection or conservation of the drum- 
membrane, and the ossicles; hence it is neecssary that the ossicles 
be neither extracted nor disturbed in their relationship. At the 
283 
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same time, in order to stop the pus-discharge, it is necessary that 
the middle-ear cavity be drained as freely as possible, not only for 
present purposes, but in case of further operative procedure. The 
details of the method are described. 

The operation of Sibenmann cannot properly be called a con- 
servative operation, in the author’s opinion, but rather a conserv- 
ative type of radical operation. The operation performed by him 
differs from the radical mastoid operation as ordinarily performed, 


‘in that all he does is to remove as much of the bone of the mastoid 


region and attic as is necessary to make all parts accessible through 
the external canal, together with the ossicles and the drum-mem- 
brane. The curet is not used, as Siebenmann thinks nothing is 
gained in time, the risk to the patient is increased, and the preven- 
tion of the reformation of the cholesteatoma is not attained. An 
essential part of this operation is the flap, which is described in 
detail. The choice of one of these operations must depend upon 
the individual case. 


DISCUSSION. 

Dr. W. Souter Bryan’ said: We have heard discussed the 
technic and details of the modified radical operation with the 
preservation of the drum-membrane and the ossicles, which has be- 
come almost universally identified with the name of Charles J. 
Heath, the English author who is generally accredited with being 
its originator. It may be of some interest in this connection to 
know that to America, rather than to England, belongs the credit 
of priority in using and demonstrating this improved method of 
operating for chronic otorrhea. As early as November 28, 1905, it 
was my privilege to present at the meeting of the New York Oto- 
logical Society a case upon whom the operation had been success- 
fully performed on July 27, 1905. An account of this operation 
appeared in the Archives of Otology, February, 1906, while Heath’s. 
article was not published in The Lancet until August 11 of that 
year (1906). Heath’s work was done in June, 1906, while mine 
dates back to 1905. 

It was furthermore my pleasure to make two other presentations 
of the operation, both of which antedate any recorded work of 
Heath’s: (a) At the meeting of the New York Otological Society, 
January 23, 1906; (b) at the meeting of the Section on Otology, 
New York Academy of Medicine, April 12, 1906, 

I want to distinguish between the conservative radical and the 
modified radical mastoid operation. In the conservative radical, the 
ordinary Schwartze-Stacke operation is carried as far as removing 
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the ossicles and the tympanic membrane, but the inner tympanic 
wall is not curetted, nor is the Eustachian tube closed. In the 
modified radical operation the ossicles and the drum-membrane are 
retained. I performed a modified radical operation on September 
14, 1904. The case was presented before the New York Academy 
of Medicine, Otological Society, on March 9, 1905, and appears in 
the Archives of Otology, Vol. 34, No. 3, June, 1905. 

Dr. J. A. Srucky has performed the Heath operation three times 
and in each case had subsequently to do the radical operation. He 
does not believe that any results could be obtained from the Heath 
operation that could not be got from a thoroughly performed class- 
ical operation. He has examined some of Heath’s patients from 
two months to three years after operation. Two cases he has ex- 
amined twice. In two, the results were ideal ; in the others the drum- 
membrane was still soggy. 


Dr. Artuur B. Duet had not had sufficient experience with the 
three operations under discussion to speak convincingly concerning 
them. They involve, however, several surgical principles which are 
interesting. 

For a number of years practically all otologists considered a 
chronic discharging ear which had resisted the usual measures of 
cleanliness and hygiene as a menace to the patient, which should be 
operated upon in order to stop the discharge. The length of the 
time in which these measures should be employed before opera- 
tion was resorted to, varied according to the views of the operator. 
All such patients were looked upon as being in a precarious condi- 
tion. When the radical operation was suggested, and it became 
known that it would cure the majority of these cases, this was the 
procedure which was advised, and surgeons continued to operate, 
some with a technic of their own, others with someone's else tech- 
nic, and the variations in method were discussed as to their rela- 
tive merits. Finally it was discovered that a simpler process would 
cure the disease in a number of cases. Then came the discussion 
of ossiculectomy and the comparison of the two methods. They 
represented each a different class of cases—one class which could 
be cured by ossiculectomy, and the other which could be cured only 
by radical operation. Naturally, in the cases which were cured 
without ossiculectomy, the hearing was better than in those where 
this was resorted to. 

There are many chronic suppurative cases in which there is no 
necessity for continuance of treatment by hygienic measures, and in 
such cases the radical operation should be advised. There are the 





} 
‘4 
. 


es 


286 SOCIETY PROCEEDINGS. 


cases of cholesteatomata, and where functional examination shows 
that there is a fistula leading into the labyrinth or where there is 
found to be decided necrosis or caries of the ossicles, internal wall 
of the antrum, or the additus ad antrum. Other cases, with large 
central perforation, with profuse discharge, and with stoppage of 
drainage, can undoubtedly be cured by a less radical operation than 
exenteration of the middle-ear, destruction of the ossicular chain, 
and loss of hearing. Experience had taught him more and more 
each year that many cases can be cured by drainage from the 
middle-ear through a posterior operation, leaving the drum-mem- 
brane and ossicles intact. Some method of posterior drainage, leav- 
ing these structures in place, would succeed in reducing to one- 
half the number of cases of radical operation. 


Dr. FRANK Aiport feels as Dr. Stucky, Dr. Barnhill and others 
do, that, as a rule, the Heath operation is merely a makeshift—it 
does not get at the seat of the trouble. He does not mean to say 
that there are not some cases which will be cured by the Heath 
operation, but the question is, is it a wise and proper surgical pro- 
cedure in the vast majority of cases of chronic purulent otorrhea 
of an intractable nature? Almost all of these cases are accompanied 
by necrosis of the antrum, middle-ear, ossicles, attic and usually the 
mastoid cells down to the tip. The Heath operation does not inter- 
fere with the attic, or the ossicles, or the tympanic walls, or the 
end mastoid cells. The operation practically merely consists in 
opening the antrum and thereafter depending upon irrigation and 
drainage to complete the cure. The operation, therefore, cannot 
appeal to one’s surgical sense and can only cure a few cases where 
operations of any kind are indicated. It may possibly be that this 
operation should be tried in exceptional cases, such as those men- 
tioned by Dr. Beck, in which both ears are diseased, or in children 
where we can depend upon the natural resources of the body to go 
a long ways towards the production of a favorable result. Even 
in those cases, however, the wisdom of the Heath operation is not 
by any means established. Its position seems to be getting less 
secure as time and experience outline the boundaries of its useful- 
ness. Dr. Allport feels that, after all, if an operation is to be done 
it is better to do thorough work to get at the real seat of the trouble 
and to perform the classical, radical mastoid operation. 

Dr. Allport was interested to hear what Dr. Stucky had to say 
about his ossiculectomies. He remembered that some years ago 
that Dr. Stucky spoke valiantly before this society in advocating 
ossiculectomy for chronic, purulent otorrhea. He remembered that 
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about a year ago, Dr. Stucky, with his natural honesty, declared 
again in the halls of this society, that he had been compelled to 
subsequently supplement all of these ossiculectomies by the radical 
mastoid operation. Dr. Stucky, also, some years ago, was warm in 
his praise of the Heath operation and now he comes before us and 
admits that most of these operations have had to be re~operated by 
the radical mastoid operation. Dr. Stucky is a good operator and 
an honest man and he believes that if every one were as honest, the 
Heath operation by this time would be considered an unwise pro- 
cedure and would be relegated to almost oblivion. The classical, 
radical mastoid operation, in the speaker’s opinion, is the only opera- 
tion, and all who try to escape it will be compelled, sooner or later, 
to return to it, unless some procedure which we do not yet know of 
be discovered. 

Referring to the flap, he said that he believed the simplest and 
the best one that can be made is the Panse L-flap instead of the 
Panse T-flap. In the Panse L-flap the incision along the diameter 
of the meatus is made as close to the bottom of the meatus as pos- 
sible and all of the meatal tissue is thereby thrown into the upper 
flap, which is unquestionably the region where the transplantation 
of tisstie is most desirable. This flap can be beautifully and simply 
made by using the meatal divulsors, which are for sale by Mueller, 
Hardy and others. By forcing the blades of the divulsors apart, 
the meatus is put on the stretch, and the lower arm of the divulsors 
being used as a guide for the knife the incision is easily and ac- 
curately made. 


Saturday, June 3. 


SYMPOSIUM:—RECENT ADVANCES IN THE TREATMENT 
OF DISEASES OF THE EUSTACHIAN TUBE. 

(a) The Pharyngeal Orifice of the Eustachian Tube, With a 
Demonstration of a Speculum and Other Instruments for the 
Direct Examination and Treatment thereof. By SIDNEY 
YANKAUER, M. D. 

Dr. Yankauer described his direct naso-pharyngeal speculum and 
intra-tubal speculum. He first experimented with straight tubes, 
but, finding that these caused injury to the soft palate, which was 
to be scrupulously avoided, he abandoned the straight tubes. After 
studying the mathematics of the situation he devised the instrument 








288 SOCIETY PROCEEDINGS. 


which is described in the paper. The work of Gyerygai in the 
direct examination of the naso-pharynx by means of straight tubes 
was reviewed. 

The author’s speculum is so constructed that the anterior wall 
of that part of the instrument which enters the naso-pharynx comes 
in line with the posterior wall of that part which presses against the 
angle of the mouth, so that it forms a lever having a thickness 
corresponding to the thickness of the meatal opening. The parts 
are, therefore, brought into view with the least possible amount of 
pressure on the soft palate, so that injury to this structure is en- 
tirely avoided. 

Cocain is used for the first few introductions of the speculum, 
and in sensitive patients each time. The patient sits upright in 
front of the operator. One side of the naso-pharynx is examined at 
a time. Attention was called to the difference in appearance and 
relationship of organs examined by the direct method and by means 
of reflecting instruments. The anatomical structures in the neigh- 
borhood of the pharyngeal orifice, and their behavior under physi- 
ological and pathological conditions were discussed. 

As the direction of the speculum corresponds to the direction of 
the axis of the tube, it becomes possible to insert straight instru- 
ments into the tube, for the purpose of investigation or treatment. 
If the interior be cocainized, it is possible to insert a short, straight 
tube for about 114 cm. into the Eustachian tube. The intra-tubal 
speculum is used for this purpose. 

Pathological findings in and about the fossa of Rosenmueller 
were next discussed. Six cases were cited in which there was 
excessive secretion in the fossa of Rosenmueller. All patients 
complained of marked tinnitus aurium, but not of deafness. The 
proximity of the fossa of Rosenmueller to the carotid artery, to 
the isthmus of the Eustachian tube, and to the labyrinthine capsule, 
led to the assumption that the head-noises were due to the breaking 
of air-bubbles or to the movement of the mucus within the fossa. 
The absence of inflammation in the fossa, and the absence of all 
evidence of middle-ear disease, the drum-membrane being normal 
and the Eustachian tube patent in each case, further substantiated 
this view. The mucus was removed by the irrigation of the fossa, 
either through the speculum with a straight cannula, or by means 
of the old-fashioned post-nasal syringe. After the fossa was thor- 
oughly cleansed out an application of five or ten per cent solution 
of nitrate of silver was made to the fossa through the speculum. 
In four of the six cases the excessive secretion disappeared after a 
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few treatments, given every other day. With the disappearance 
of the secretion, the head-noises ceased completely. In two of these 
four cases, relief was permanent. In the other two, the patients 
returned several times with renewed secretion in the fossa. Relief 
was prompt and decided in the four cases, the tinnitus being mark- 
edly diminished after the first treatment. In the remaining two 
of the six cases cited, the secretion continued in spite of the treat- 
ment, and the tinnitus was not diminished. 


(b) Examination and Treatment of the Eustachian Tube by the 
Aid of the Naso-pharyngoscope. By E. M. Hotmes, M. D. 

Dr. Holmes presented his naso-pharyngoscope, and gave a resumé 
of the results of continued study of the pathological conditions 
affecting the Eustachian tube and their direct treatment by means 
of this instrument. The technic of examination is simple, and is 
successful in 99 per cent of al! cases. The technic necessary for the 
various methods of treatment is not as simple as that for examina- 
tion, but with ordinary skill it is soon acquired. 

The anatomy of the Eustachian tube varies as much as that of 
the nose and requires considerable study, as one must determine 
what variations are within physiological limits and what are really 
pathological. 

He had examined with the naso-pharyngoscope over goo cases, 
and had classified 409 cases. He had also examined 64 additional 
cases, from the eye clinic, who gave no symptoms of catarrh of the 
nose or ear. Among the pathological conditions found were: acute 
and chronic, purulent and non-purulent inflammation, hypertrophy 
and atrophy of the mucous membranes, hypertrophy of the pos- 
terior ends of the turbinate, adenoid growth, polypi, epi-pharyngeal 
abscess, syphilitic lesions. There were also found changes due to 
cardiac, renal, gastro-intestinal and lithemic causes. The most im- 
portant is the associated ear-pathology. The general prognosis of 
the local pathology is good. Cases of local atrophy have in some 
instances shown improvement, vet were not cured. Marked im- 
provement of the epi-pharynx frequently follows removal of the 
hypertrophied posterior turbinate. The results of treatment in 
cases of associated acute secretive middle-ear are most gratifying. 

Thirty-one cases of acute secretive middle-ear affections were 
given in tabular form. The majority of these were relieved of 
distressing symptoms by his method of treatment, and nearly all 
were saved a discharging ear. The convalescence was also much 
shorter than in similar cases when paracentesis is performed. There 
were only two cases which were not relieved. 








290 SOCIETY PROCEEDINGS. 


In closing, the reader of the paper emphasized the importance 
of being able to easily and thoroughly examine the epi-pharynx and 
to treat any pathological conditions by the aid of vision. 


DISCUSSION. 

Dr. W. Sonter Bryan’ said; I find that the old-fashioned, pos- 
terior rhinoscopic method of examining the mouth of the Eustachian 
tube with the mirror is still useful in the majority of cases. As 
you know, however, at times this method is neither satisfactory nor 
practical. A number of adaptations of the cystoscope have been 
described for exact naso-pharyngoscopy and for use in cases 
where the mirror is unsatisfactory. The instruments are 
passed through the nose, as Valentin’s salpingoscope, or through 
the mouth as Hays’ pharyngoscope. ‘he Holmes model of the 
Valentin salpingoscope is the best I have seen. 

I have found Hays’ pharyngoscope serviceable in cases where 
obstruction of the nose prevents passage of the salpingoscope. The 
trans-nasal method has one great advantage over all methods via 
the mouth in that it permits the inspection of the Eustachian orifice 
in normal motion, which cannot be observed satisfactorily by the 
other methods. 

Von Gyergyai’s and Dr. Yankauer’s instruments are based on 
quite a different mechanical principle and belong in another class. 
In cases where the palatal confirmation is sufficiently ample to per- 
mit their use, they give direct access to the parts and consequently 
make easy manipulation possible. 

Dr. Bryant further said: While in the greater number of cases of 
middle-ear disease, inspection of the pharyngeal mouth of the tube 
adds but iittle to the diagnosis, in the lesser number of cases such 
inspection is of considerable importance because it reveals unsus- 
pected conditions and fixes the details of previous assumptions. I 
have found such inspection especially advantageous in chronic ob- 
struction of the Eustachian tube, where the cause cannot be de- 
termined easily without direct inspection of the orifice of the tube. 
The inspection enables us to determine the seat and nature of the 
fundamental cause of obstruction—whether in the tube itself, in the 
fossa of Rosenmueller, the mucous membrane surrounding the tube, 
the posterior ends of the turbinates, or the adenoid tissue. A doubt- 
ful diagnosis is made positive and sometimes serious unsuspected 


conditions, such as the existence of malignant disease, are brought 
to light. 


“Here again,” said Dr. Bryant, “in the majority of cases there is 
no need of knowing the exact conditions existing in the immediate 
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neighborhood of the mouth of the tube, for our knowledge of the 
general conditions is sufficient to enable us to obtain satisfactory 
results from treatment. In the minority of cases, however, the 
local conditions differ from the general, and an inspection of the 
mouth of the tube enables us to determine the local change that is 
interfering with the function of the tube; thus putting us in a 
position to correct it. By means of the salpingoscope or the phar- 
yngoscope we can ensure the accuracy of local treatment—the 
application of reagents, operative procedures, or catherization of 
the tube. We are thus enabled to apply with the greatest benefit, 
fulguration or cauterization, to break adhesions and to remove re- 
dundant tissue.” 

Dr. Tuomas J. Harris said the papers of Dr. Yankauer and 
Holmes represent some of the best work that has been done by the 
members of this society, the kind of work that the society stands 
for, namely, original work. It had been a reevlation to him to realize 
how much can be seen by direct examination of the Eustachian tube. 
He had also been surprised to learn of the variety of conditions 
which effect these parts, and of how much can be accomplished in 
the treatment thereof by means of direct inspection. 

He asked Dr. Yankauer if the intractable cases to which he re- 
ferred are really unmanageable, or if the difficulties which they 
present may be overcome by practice. 

He would be glad if the gentlemen, in closing the discussion, 
would tell which is the better method, and what are the advantages 
of one method over the other. 

Dr. SipNey YANKAUER, in closing the discussion, said he had 
never used enough pressure to injure the soft palate with the specu- 
lum. The amount of pressure used can be very easily guaged, and 
it is unnecessary to exert sufficient pressure to cause any trau- 
matism. When he used the straight tubes he had to pull the palate 
so much further forward that he did sometimes injure it, but since 
he had been employing this speculum, this difficulty had been 
obviated. 

Dr. Holmes’ cases of acute otitis media were particularly inter- 
esting. He had attempted to treat stich cases in a similar manner, 
making applications of cocain and adrenalin, and of argyrol, to the 
inside of the tube. 

The result of his method of treatment was immediate cessation 
of the symptoms and recession of the drum, lasting from six to 
eight hours. In cases seen early, where bulging is not very pro- 
nounced and where it could not be determined whether the case is 
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going on to suppuration or whether it is a simple catarrhal inflam- 
mation, relief was permanent. Where the symptoms were very pro- 
nounced, relief was only temporary. In a few cases the pain did 
not return, but the bulging of the drum-membrane remained, Such 
patients were willing to stand the deafness as they were free from 
the pain, and they perforated in forty-eight hours. These cases 
healed with a distinct round defect in the drum-membrane, closed 
with thin scar-tissue, which is more easily moved with the pneu- 
matic speculum than the remainder of the drum-membrane. He 
felt that such injury to the drum-membrane caused a loss of hear- 
ing, and so he had ceased to treat acute otitis media by this method. 

As to the comparison of his method of examination and that of 
Dr. Holmes, as suggested by Dr. Harris, none was to be made, each 
being supplementary to the other. It is quite important in many 
instances to look into the fossa of Rosenmueller with the salpin- 
goscope, but until one has used the direct speculum it is difficult 
to realize what a place this fossa is. Sometimes it appears as a 
mere slit with reflected light, but when the direct speculum is put 
in, it is found to be quite deep. The treatment of the fossa of 
Rosenmueller is quite simple, and is carried out with the speculum. 

The objection on the part of the patients to the speculum is of 
no consequence. They say that it does not hurt, but is disagree- 
able on account of the gagging. One patient, a young man who 
fainted the first time the speaker tried to pass the Eustachian 
catheter through the nose, after a few trials, permitted him to pass 
the direct speculum without cocain. 


Dr. Homes, in closing the discussion, said Dr. Yankauer’s state- 
ment about not being able to see the fossa of Rosenmueller was 
true of the pharyngoscope, but not of the speaker’s instrument. The 
fossa can be seen in its normal condition, and can be operated 
upon when necessary. 


He said the salpingoscope of Balentyne was one effort in the 
right direction but it was not neatly designed. Patients do not 
object to the introduction and manipulation of the naso-pharyn- 
goscope. He used it in a child 2% years old. Children do object 


to the light, so that it is better to introduce the instrument before 
lighting it, 


In his first fifty cases he had found one growth in the tube. He 
removed it and presented it at the Boston meeting of this society, 
and he had seen but one growth in the tube since. In this series 
of almost 1,000 cases, this would be two-tenths per cent. These 
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statistics were not convincing, and he simply gave them as he found 
them. 

In treating the tube by this method there is no staining with blood, 
as in the old method of treating the tube blindly. The secret of 
success with this method is the avoidance of traumatism to the 
tube. The instrument enables one to treat the tube easily unless 
there is deflection sufficient to require nasal operation. 


(c) Report of Twelve Cases Operated Upon by the Yankauer 
Method for Closure of the Eustachian Tube. By SamMvuer 
McCutiacn, M. D. 


Published in full in the June, 1911, issue of Tur LARyNcoscore, p, 683. 


Various Forms of Snuffling with Especial Reference to the 
Indications for Nasal Operations. Froescurts. Wr. med. 
Wehnschr., No. 3, 1911. 

There is one form of rhinolalia clausa which is not due to an 
organic obstruction in the nose or pharynx, but to an abnormal 
contraction of the velum palati, The diagnosis may be verified by 
passing a probe through the nose into the pharynx, and. having the 
patient repeat certain test-words. If the nasal twang disappears, 
the diagnosis is correct and an operation is not indicated. A good 
result may be obtained by gradual dilation. Ep. 


The Treatment of Asthma by Resection of the Nervus Ethmoidalis 
Anterior. Neumayer. Ztschr. f. Laryngol., Rhinol. u. thre 
Grenzgeb., Bd. 4, Heft 3, 1911. 

By bilateral resection of the nervus ethmoidalis anterior within 
the orbit just before its entrance into the foramen ethmoidale an- 
terious, the author could bring about a cessation of the attacks in 
those cases of asthma which, by the positive result of the “cocain 
test,” proved to be of nasal origin. GLOGAY, 
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Diseases of the Nose and Throat. 

By Sr. Crain Trtomson, M. D., F. R. C. P., F. R. C. S., Physician for Dis- 
eases of the Throat and Professor of Laryngology in King’s College 
Hospital, London. 791 pages, with 18 plates and 294 figures in the 
text. Price, $7.50. D. Appleton and Co., New York, 1911. 

Long practical experience and special facility of expression, thorough 
familiarity with the special literature, many years of editorial work, and 
a fair, though critical mind, are the unusually strong qualifications which 
make it possible for Dr. St. Clair Thomson to present the laryngological 
world, in crystalized form, with this volume on “Diseases of the Nose 
and Throat.” 

In it the author treats exhaustively of the methods of examination, the 
anatomy and physiology, and the pathology of the nose and accessory 
sinuses, naso-pharynx, oro-pharynx, larynx, trachea and esophagus, to- 
gether with.their respective treatment from both medical and surgical 
aspects. 

It is a volume peculiarly adapted both to the general practitioner and 
laryngologist. The subject-matter is stated in Dr. Thomson’s clear, 
terse style, and is not encumbered by unnecessary details; the illustra- 
tions are excellent and for the greater part original; the excellent de- 
scriptions of the special and major operative technic may be singled out 
as the best feature of the book. A valuable chapter on formulae and 
a carefully prepared index accompany the volume. 

We congratulate Dr. Thomson on this splendid contribution to our text- 
book literature, which his experience first as general practitioner and 
later as laryngologist of wide and practical range have enabled him to 
present so ably and artistically. 

The American edition bears the imprint of D. Appleton, which is, with- 
out further comment, its best recommendation of perfect typography, 
presswork and illustrations. . 


The Accessory Sinuses of the Nose in Children.—102 Specimens Repro- 
duced in Natural Size From Photographs. 


By Pror. Dr. A. ONopt, with a preface by Pror. Dr. W. WALDEYER. Trans- 
lated by Carl Prousnitz, M. D. Quarto volume, 123 pages, with 


102 full-size plates. Muslin, $7.00 net. Wm. Wood & Co., New York, 
1911. 


The exhaustive, careful and original work of this investigation on the 
anatomy of the accessory sinuses is so well known and so freely quoted 
in our Jiterature that this new phase of the subject will be received by all 
interested readers as an additional evidence of the author’s valuable 
contribution to this special anatomy. 

In a large series of special photographs in natural size, Onodi discusses 
the development of the accessory sinuses from their first evidence to after 
the period of puberty. The measurements and landmarks of the acces- 
sory sinuses in children vary so materially from those in the adult skull 
that operative technic, methods of diagnosis and accessibility to the sev- 
eral sinuses must be materially modified in the care of these cases in 
children. 

The descriptive text is elaborated and is printed in German, English 
and French; thus permitting the widest dissemination of this important 
subject. 

The preface by Dr. W. Waldeyer gives additional stamp to the im- 
portance of this work and we quote from the preface as follows: “In 
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view of the fact that these pneumatic cavities of the skull are still so 
little understood, especially in their physiological bearings, every fresh 
contribution to their exact study is of value; but especial importance 
attaches to a research on their development, such as is given in this 
work....... The sections have been laid in the three principal planes of 
the body and appear to me to have been well chosen. Since accurate 
measurements are given in every instance, a good idea is afforded of the 
gradual development of the frontal and sphenoidal sinuses, the anterior 
and posterior ethmoidal cells and the maxillary antrum. One of the 
necessary foundations has thus been laid upon which must rest any sub- 
sequent investigation of the form, relations and functions of these im- 
portant air cavities.” 


Die Krankheiten der Nasenscheidewand und ihre Behandlung. 
By Dr. Leo Katz. Pp. 110, with 8 plates and 34 illustrations in the text. 
Price, M .6. 80. Curt Kabitzsch, Wuerzburg, 1908. 


There has been such a stimulus in rhinology since the advent and 
perfection of the technic of resection of the nasal septum, that the sub- 
stantial monograph by Dr. Katz may be perused with interest by the 
profession. 

It contains: (1) Anatomical considerations of the various cartilages 
and bones that constitute the septum, histological data and a discussion 
of the nerves and blood-vessels of the septum. (2) A careful discussion 
of the examination of the septum. (3) The methods of anesthetizing this 
area, the use of adrenalin, alypin, toxic effects of drugs thus used and 
the technic of infiltrating anesthesia. (4) A detailed description of the 
variety of deformities of the nasal septum. (5) Indications and contra- 
indications for the proper disposal of these several deformities. (6) Frac- 
tures and dislocations of the septum and their treatment. (7) Tuberculo- 
sis of the septum, its etiology, pathology, symptoms, diagnosis, prognosis 
and therapy. (8) Syphilis of the nasal septum. In this chapter the author 
considers minutely the different stages of syphilitic affections in relation 
to this tissue, and includes a careful description of the treatment. He 
concludes the chapter with a discussion of paraffin-therapy for saddle- 
nose. (9) Rhinoscleroma, (10) Malignant tumors of the septum. (11) Be- 
nign tumors of the septum. (12) Circumscribed inflammation of trau- 
matic and non-traumatic character. The author includes hematomata 
and abscesses, several types of perichondritis, xanthose, perforating ulcer, 
and the disposal of mechanical perforation of the septum. The mono- 
graph is profusely illustrated and contains a valuable index of the litera- 
ture on this subject. 


Atlas of Killian’s Tracheo-Bronchoscopy. Colored Plates Representing 
Pathological Preparations from Cases Examined During Life by 
Means of Tracheo-Bronchoscopy. 

By SAnITAETsSRAT Dr. MANN, translated by THomas GutTurtr, M. B., Liver- 
pool. Price, bound, M. 8. Curt Kabitzsch, Wuerzburg, 1911. 

This work is an atlas on the pathological anatomy of the tumors of 
the thorax, based on several cases in which the diagnosis depended large- 
ly on tracheo-bronchoscopy. The post-mortem findings in these cases are 
beautifully presented in full-sized colored lithographs, and each plate is 
accompanied by tracings and full descriptive text. It is regrettable that 
tracheo-bronchoscopic pictures are not present to make of this series a 
more complete description. The text is printed in three separate columns 
in German, English and French, so as to make the atlas especially ser- 
viceable to all readers. 

This atlas enables the reader to follow minutely fifteen exceedingly 
interesting cases from clinical examination to the post-mortem room, It 
is unusually valuable and well worth the most critical examination and 
careful reading. 
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Die Verengerungen der oberen Luftwege nach dem Luftroehrenschnitt 
und deren Behandlung. 

By Dr. Artaur THost; with an introductory chapter by Proressor 
KUEMMELL. Pp, 557, with 42 illustrations and one X-ray plate. 
Lemcke and Buechner, New York, 1911. 


This volume is especially opportune and goes hand-in-hand with the 
advances that are being made in the treatment of the upper respiratory 
tract since the introduction of tracheoscopy and bronchoscopy. The 
author prefaces the present subject with an historical review of this field, 
the pathology, anatomy, etiology, and forms of stenoses. Then follow 
chapters on the mechanical relations of several structures that enter 
considerably in the consideration of stenoses of. these areas, tracheotomy 
and de-cannulement, various types of cannulae, the after-treatment of 
tracheotomy, the examination and diagnosis of stenoses of the upper-air 
passages and their treatment, Schroeter’s and cther methods of dilatation 
of stenoses, the O’Dwyer intubation, operative measures, the dilatation 
method of the author, and a report of a series of cases illustrative of the 
practical work accomplished in this field. A very extensive bibliography 
is appended. 

It is only by the concentration of energy and thought that the best 
results in such special work are obtained, and the vast experience in sixty- 
five reported cases that have come under the personal observation of the 
author makes of this volume a valuable contribution to laryngology. 


A Laboratory Guide in Bacteriology for the Use of Students, Teachers 
and Practitioners. 

By Paur G.. Hetnemann, Ph. D. Second Edition, pp. 210, revised and 
enlarged, net $1.50. University of Chicago Press, Chicago, 1911. — 
The rapid extension of the application of bacteriology into the sanitary, 
domestic, agricultural and industrial sciences has led the author in the 
second edition of this book to give some consideration to the worker in 
these branches of science as well as to the medical student for whom 
the book is primarily intended. To accomplish this and to incorporate 
new methods the book has been rearranged, partially rewritten and to 
some extent enlarged. It is divided into seven parts, as follows: (1) bac- 
teriological technic; (2) general bacteriology; (3) important pathogenic 
bacteria; (4) bacteriological examination of water and sewage; (5) the 
bacteriological examination of milk; (6) the bacteriological examination 
of soil; (7) molds, yeasts, torulae and acetic acid bacteria. The topics 
are well classified and the directions to the student concise, yet clear. 
The student is encouraged to depend on his own observations and to read 
well-selected references bearing on the topic at hand. The book is to be 

recommended. 


Direct Laryngoscopy, Bronchoscopy and Esophagoscopy. 

By Dr. W. Bruenines. Translated and edited by W. G. Howarth, M. A. 
Pp. xiv-370, with 114 illustrations, including 26 plates; price 15/ net. 
Bailliere, Tindall and Cox, London, 1912. 

In the February, 1911, issue of Tur LARYNGosCcopr, We have reviewed 
the original excellent and practical work in German on “Direct lar- 
yngoscopy, bronchoscopy and esophagoscopy.” There is so much of merit 
and value in this volume that an English translation by W. G. Howarth, 
Laryngologist at the St. Thomas Hospital, in London, has been promptly 
forthcoming. 

We can only repeat our favorable opinion as expressed in our review 
of the German edition. This book should be in the hands of every active 
laryngologist who. essays tube-work, a specialty in laryngology which is 
now coming to be recognized as an indispensible part of our widened 
field of usefulness, 
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I. NOSE AND NASO-PHARYNX. 


Septum. 


*1 ALEXANDER, I. H. Complications Following the Submucous Opera- 
tion Upon the Nasal Septum. N. Y. Med. Jour., p. 783, Oct. 14, 1911. 

72 ARRowsMiTH, H. Case of True Papilloma of the Nasal Septum. THE 
LARYNGOSCOPE, p. 85, Feb., 1911. 

3 ARTELL], M. Bleeding Polypi of the Septum. (Dei polipi sangui- 
nanti del setto). Arch. ital. di Otol. Rinol. e Laringol, p. 478, Nov., 
1911. 

4 Crane, C. G. Deformities of the Nasal Septum and Their Correc- 
tion. Am. Jour. of Surg., April, 1911. 

5 Eett, E. C. Submucous Resection of the Nasal Septum. Jour. of 
Tenn. State Med. Ass’n., Nov., 1911. 

6 Farias, A, Complicated Fracture of Nasal Septum, Anterior Eth- 
moid Bone and Upper Maxilla. (Fracture compliquee de la cloison des 
os propres, de l’ethmoide anterieur et de la branche montante du 
maxilliare. Synechies etendues). Arch. internat. de Laryngol. 
dOtol. et de Rhinol, p. 5038, Sept., 1911. 

*7 FLEISCHMANN, M. Tuberculosis of the Mucous Membrane of the 
Cartilaginous Septum. Orvosi Hetilap, No. 37, 1911. 

8 Forses, H. H. Operations for the Correction of Deflected Septum. 
Post-Operative. Post-Grad., p. 842, Aug., 1911. 

9 FRANGENHEIM. Anatomy of Nasal Septum. Bruns Beitr., Bd. 63, p. 
255, 1911. 

10 Gruner, R. Deflection of Nasal Septum in Soldiers and Its Opera- 
tive Treatment. (Die Nasenscheidewandverbiegung beim Soldaten 
und ihre operative Behandlung). Deut. Militaeraerzt, Zischr., Heft 
14, 1911. 

11 HAaLie. Loewe’s Criticism upon my “Oral or Nasal Method of Op 
erating Upon the Septum.” (Zu Loewe’s Ausfuerungen zu meiner 
Publikation, “Orale oder nasale Methode der Operationen an der 
Nasenscheidewand”). Monatsch. f. Ohrenh. u Laryngo-Rhinol, Heft. 
2, p. 160, 1911. 

12 Hays, H. Submucous Resection of the Nasal Septum. Am. Jour. of 
Surg., Nov., 1911; and Cron. Med. de la Hab., p. 713, Dec. 15, 1911. 
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Haywoop, G. M. Submucous Resection of the Nasal Septum. Jour. 
Ophthal. Otol. and Laryngol., p. 15, Jan., 1911. 

Kaun, A. Removal of the Septal Floor in Sub-Mucous Operations. 
Med. Rec., April 8, 1911. 

Kanter, J. B. Comparative Merits of the Various Methods Em- 
ployed in Operations -for Septal Spurs. - N. Y.-Med.: Jour.,‘p: 877, 
Oct. 28, 1911. 

Koenic, C. J. Sub-Mucous Resection of the Nasal Septum. THE 
LARYNGOSCOPE, p. 1025, Oct., 1911. 

Mactay, O. H. Submuous Resertion of the Nasal Septum. @Qr. 
Bull. N. W. U. Med. School, p. 28, June, 1911. 

Mason, A. B. Complete and Permanent Removal of Septal Scars. 
South. Med. Jour., Nov., 1911. 

Mayo, C. H. Extirpation of Tumors of Vomer Through Roof 
of Mouth.’ Ann. of Surg., Sept., 1911. 

McKENziz, D. Submucous Resection of the Nasal Septum. Brit. 
Med, Jour., Oct. 21, 1911. 

METZENBAUM, M. Exostosis of the Septum. THE LARYNGOSCOPE, p. 
652, May, 1911. 

Orricer, D. McM. Deviations of Nasal Septum. Australian Med. 
Jour., Aug. 12, 1911. 

Ricr. The Submucuous Resection Operation of. the Nasal Septum. 
Jour. Ophthal. Otol. and Laryngol., p. 18, Jan., 1911. 

RitcHiz, L. T. Septal Deviations. N. Mex. Med.-Jour., Oct., 1911. 
Ritter, G. Loosening the Mucosa in Submucous Septum Resection. 
(Die Abolesung der Schleimhaut bei der Submukvesen Septumresek- 
tion). Ztschr. f. Laryngol. Rhinol. wu. ihre Grenzgeb., Bd. 4, Heft 
5, p. 565, 1911. 

ROSENHEIM, S. Submucous Resection of the Nasal Septum, Technic 
and Results in the Writer’s Practice. Johns Hopkins Hospital Bull., 
p. 121, April, 1911. 

SAMOILENKO. Operative Correction of Deformity of the Nasal Sep- 
tum. Westnik Uschnich, Gorlowich e Nasowich Bolesney, May, 
1911. 

SREBRNY. The Bony Nasal Septum. (Prezegroda kostna w. nosdrzu). 
Medycyna, No. 16, 1911. 

TOWNSEND, I. Deformities of the Nasal Septum. Jour. Ophthal. 
Otol. and Laryngol., p. 10, Jan., 1911. 

Von GyerGAI, A. Developmental Anomaly of the Septum. Orvosi 
Hetilap, No. 35, 1911. 

Woop, J. W. Deviations of Nasal Septum and Submucous Resec- 
tion Operation. Brit. Med. Jour., Oct. 28, 1911. 


Turbinals. 


Apams, J. Note on Turbinal and Sinus Function. Jour. of Laryn- 
gol. Rhinol. and Otol., p. 288, June, 1911. 

Freer, O. T. The Inferior Turbinate, Its Longitudinal Resection 
for Chronic Intumescence. THr LARYNGOSCOPE, p. 1136, Dec., 1911. 
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Gavupter, H. Large Cyst of the Middle Turbinate of Dermoid Con- 
tents. (Volumineux kyste du cornet moyen a contenu dermoide). 
Rev. hebd. de Laryngol. d’Otol. et de Rhinol., p. 97, Jan. 28, 1911. 
Jervey, J. W. Syphilitic Hypertrophy of the Inferior Turbinates 
with Report of a Case. Jour. A. M. A., p. 1191, April 22, 1911. 
Rapotnow, L. Submucous Treatment of Hypertrophied Turbinals. 
(Ueber submukoere Behandlung’ der Muschelhypertrophie). 
Ztschr. f. Laryngol. Rhinol, u, ihre Grenzgeb., p. 25, Bd. 4, Heft. 2, 
1911. 


Adenoids. 


ARDENNE. Complications of Adenoidectomy. (Complications de 
l’adenoidectomie). Jour. de Med. de Bordeaux, Sept. 17, 1911. 
Costiniu, A. Results of Methods Employed in Roumania for Com- 
patting Adenoid Vegetation in City and- Rural Primary School Chil- 
dren. (Le resultat du procede employe en Roumanie pour com- 
battre les vegetations adenoides dans les ecoles primaires_ ur- 
baines et rurales.) Arch, internat. de Laryngol. @Otol. et de 
Rhinol., p. 452, Sept., 1911. 

Coutter, C. F. Evil Effects of Small Adenoids. Jour. Minn. State 
Med, ASs’n., April 15, 1911. 

Czerny, A. Are Adenoids Congenital? Monatsch. f. Kinderh., Bd. 
10, No. 3, p. 162, 1911. 

Detsaux, V. Accidents and Complications After Adenectomy. (Ac- 
cidents et complications post-adenectomiques). Prog. Med. Belge, p. 
130, Sept. 1, 1911. 

Durir, M. Contribution to the Study of Adenoid Vegetation in 
Infants. (Contributions a l’etude des vegetations adenoides chez 
les nourrissons). These de Paris, 1911. 

Erpety, E. Is Adenoid Vegetation Generally Congenital’ (Sind 
die adenoiden Wucherungen angeboren?) Jahrb. f. Kinderh., May, 
1911. 


FALLAS AND Hicquet. Operative Complications of Adenoid Vegeta- 
tion. (A propos des complications operatoires des vegetations ade- 
noides). Presse Med. Belge., Feb. 19, 1911. 

GaTE, J.; DuriF; anp Sargnon, A. Adenoids in Infants. Lancette 
franc., p. 1711, Oct. 21, 1911. 


GESCHELIN. Diagnosis of and Operation for Adenoid Vegetation. (K 
diagnostike i operazii adenoidnych rasraschtschenii). Jeshemes- 
jatschnik, p. 342, 1911. 

Gezrs, R., anp Torrini, U. L. Chondroma of the Septum Following 
hematome). Rev. hebd. de Laryngol. @ Otol. et de Rhinol., p. 1, 
July 1, 1911. 

GROSSARD AND KAUFMANN. Complications of Adenoidectomy. (Des 
complications de l’adenoidectomie). Rev. Hebd. de Laryngol. dOtol. 
et de Rhinol., p. 561, May 20, 1911; Prat. Med., Nos. 5-8, 1911, and 
Ann. des Mal. de VOreille du Larynx du Nez et du Pharynr, p. 471, 
No. 5, 1911. 


HI 
i 


360 


49 


52 


on 
ee 


or 
ir) 


er 
~I 


a9 


60 


61 


62 


*63 


64 


*65 


NOSE AND NASO-PHARYNX. 


Haven, H. C. The adenoid Operation. Ter. State Jour. of Med., 
Feb., 1911. 

Hicquet, G., AND F'AaLLAs, A. Operative Complications of Adenoid 
Growths. (Les complications operatoires des vegetations ade- 
noides). Policliniawe, No. 6, 1911. 

HotMes, R. EK. Adenoid Hypertrophy. Eclec. Med. Jour., p. 376, 
Aug., 1911. 

IMHOFER, R. Recurrence After Adenotomy. (Recidive nach Adenot- 
omie). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., p. 713, 
Bd. 3, Heft. 6, 1911. 

Lapoure, J. Respiratory Re-education After Removal of Adenoids. 
(La reeducation respiratoire chez l’adenoidien). Arch. internat. 
de Laryngol. @ Otol. et de Rhinol., p. 465, March, 1911. 

Lanpa, G. M. black Vomit in Acute Adenoiditis. Rev. de Enf. de 
Garganta Nariz y Oidos, Jan., 1911. 

McCreapy. Relation of Adenoids and Hypertrophied Tonsils to Re- 
tarded Mental and Physical Development. Med. Rec., Sept. 2, 1911. 


MiTcHELL, O. W. H. Primary Tumor of Lymph Vessels and Typical 
Lymph-Adenoid Tissue. Jour. of Med. Research, Jan., 1911. 
NEUMANN, H. Specimens of Operated Adenoids; New Adenotome. 
(Operativ gewonnene Praeparate von adenoiden Vegetationen; ein 
neues Adenotom; Besprechung eines Falles von Scarlatina nach 
Adenotomie). Mitteil. d. Gesellsch. f. inn. Med. u. Kinderh. in 
Wein, No. 7, 1911. 

NIkITINE. Adenoids; Indications and Methods of Removal; Acci- 
dents and Complications of the Operation. Ped. Prat., Aug. 15, 
1911; and Jeshemesjatschnik, No. 14, 1911. 

NIKITINE, V. Indications for and Methods of Removing Adenoids. 
Accidents and Complications of the Operation. (Les adenoides, in- 
dications et methodes d’extirpation. Accidents et complications de 
loperations). Arch. internat. de Laryngol. dOtol. et de Laryngol., 
p. 357, March, 1911; anda Pract. Wratch, Nos. 338-35, 1911. 

Partne, A. H. Importance of Recognition and Treatment of Ade- 
noids. N. Y. State Jour. of Med., Jan., 1911. 

PARMENTIER. Danger of the Adenoid Operation. (L’operation des 
vegetations adenoides n’est pas sans dangers). Prog. Med. Belge, 
p. 129, Sept. 1, 1911. 

Price, J. W. Relation of Adenoids to Deformities of the Dental 
Arch. Dental Summary, p. 431, June, 1911. 

RETTERER AND LELIEVRE. Structure and Histogenesis of Adenoid 
Vegetation. (Structure et histogenese des vegetations adenoides). 
Soc. de Biol., Feb. 11, 1911. 

Ruopes, J. Adenoid and Tonsil Operation. Jour. A. M. A., p. 878, 
March 25, 1911. 


ScHLEISSNER, F. Acute Adenoids; a Contribution to the Study of 
Glandular Fever. (Adenoiditis acuta; ein Beitrag zur Lehre vom 
Druesenfiebers). Wr. klin. Wchnschr., March 2, 1911. 
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Simon. Relation of Adenoid Growths in Naso-Pharynx to Tubercu- 
losis. (Die adenoiden Wucherungen des Nasenrachenraumes in 
ihren Beziehungen zur Tuberculose). Beitr. z. Klin. d. Tubercu- 
lose, Bd. 19, Heft. 2, 1911. 

Snyper, J. R. Indications for the Removal of Adenoids and Ton- 
sils. Ala. Med. Jour., Feb., 1911. 

Spoun, G. W. Why Re-operate in Adenoids? Jour. Ind. State Med. 
Ass’n., Dec., 1911. 

Sumpter, W. D. Significance and Diagnosis of Adenoids. Den 
Register, p. 475, Oct., 1911. 

SYsMANSKI, J. Force Used in Removal of Adenoids. Jour. of 
Ophth. and Oto-Laryngol., p. 323, Oct., 1911. 

ToMLINsoN, W. H. Adenoids: Indications for Their Removal, Op- 
eration of Adenectomy and Liability of Recurrence. Therap. Gaz., 
p. 692, Oct. 15, 1911. 

Vorx, M. L. Adenoids as a Hindrance to the Proper Development 
of the Child. Med. Rev. of Rev., Jan., 1911. 

Weser. Aprosexia in Cases of Adenoid Vegetation. La Ped. Prat., 
Dec. 5, 1911. 

Woop, P. R. Adenoids in School Children. Med. Rec., Aug. 19, 1911. 
Wytir, C. B. Adenoids. Jour. Tenn. State Med. Ass’n., April, 1911. 


Neuroses. 


Anprews, A. H. Anatomic and Physiologic Relation Between the 
Eye and the Nose. Jour. Ophth. and Oto-Laryngol., p. 181, June, 
1911. 

BAUMGARTEN, E. Case of Blindness Cured by Nasal Operation. 
Orvosi Hetilap, No. 18, 1911. 


BAUMGARTEN, E. Eye Disturbances Cured by Nasal Operation. 
Orvosi Hetilap, No. 18, 1911; and Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol, Bd. 45, Heft. 6, p. 633, 1911. 

BAUMGARTEN, E. Two cases of Visual Disturbance Relieved by Na- 
sal Operation. Orvosi Hetelap, No. 18, 1911. 

Breaupoux, H. A. Some Suggestions and Personal Experiences in 


Dealing With Hay-Fever and Asthma. St. Paul Med. Jour., July, 
1911. 


Bortert, A. Cell Inclusions in Spring Catarrh. (Mikroskopische 
Befunde bei Fruehjahrskatarrh). Wr. klin. Wchnschr., Oct. 12, 1911. 
BROECKAERT, J. Nasal Neuralgia. (Nevralgie nasale). Ann. des 
Mal. de VOreille du larynx du Nez et du Pharynz, p. 1, No. 1 
1911; and Nederl. Tijschr. v. Geneesk, Bd. 1, p. 1296, 1911. 
Carney, A. C. Headache. Kans. City Med. Rec., Feb., 1911. 
CHAMBERLIN, W. B. Hay-Fever. Interstate Med. Jour., p. 878, Aug., 
1911. 

CHAVANNE. Headache and Nasal Obstructions. (Cephalgie et ob- 
struction nasale). Arch. internat. de Laryngol. d’Otol. et de Rhinol.. 
p. 173, Jan., 1911. 
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Corrin, L. A. Case Reports Illustrating Ocular Affections Due to 
Intra-nasal and Accessory Sinus Disease. THe LARYNGOSCOPE, p. 
854, Aug., 1911. 
CUNNINGHAM, H. H. B. Ocular Symptoms Produced by Nasal Dis- 
ease. Jour. of Laryngol. Rhinol. and Otol., p. 3380, July, 1911. 
DANNEHL. Relation of Nasal and Ocular Diseases. (Die Beziehun- 
gen zwischen Nasen-und Augenerkrankungen). Deut. Mil. Ztschr., 
Vol. 40, Heft 21, 1911. 

DuNnBAR, W. P. Cause and Specific Treatment of Hay-Fever. 
(Ursache und spezifische Heilung des Heufiebers. Deut. Med. 
Wehnschr, March 30, 1911. 
FERNANDEZ, F. M. Relation of Ocular and Nasal Diseases. (Rela- 
cion entre las enfermedades oculares y las nasales). Cron. Med. 
quir. de la Habana, Jan., 1911. 

Grazzi, V. Hay-Fever or Rose Cold. (La fievre des foins ou coryza 
des roses). Prac. Oto-Rhino-Laryngoiat., July, 1911. 

Ham, A. Ring-scotomes in Acute Rhinogenous Retro-bulbar Af- 
fections of Nervus Opticus. Nederl. Tijdschr. v. Geneesk, Vol. 1, p. 
918, 1911. 

HarkKNess, G. F. Headaches as Related to the Eye and Nose. Jowa 
Med. Jour., June, 1911. 

HetTt, G. S., AND HENDERSON, E. E. Case of Retrobulbar Neuritis 
Associated With Nasal Obstruction. Ophth. Rev., April, 1911. 
HoLLopeTeR, W. C. Diagnosis of Hay-Fever in Children. Pa. Med. 
Jour., May, 1911. 

IMHOFER. Hay-Fever. Prag. Med. Wchnschr, July 6, 1911. 
MavuREL, Hay-Fever. Presse Med., May 24, 1911. 

Moret, P. Hay-Fever. (Asthme des foins). Presse Med., May 24, 
1911. 

Noon, L. Prophylactic Inoculation Against Hay-Fever. Lancet, 
June 10, 1911. 

PeRKINS. Cause and Symptoms of Headaches. 
Nursing, p. 26, Oct., 1911. 

Person, H. S. Hay-Fever. Atlanta Jour.-Rec. of Med., p. 378, Oct., 
1911. 

Portrous, W. N. Hay-Fever; Its Name and Nature. Jour. Minn. 
State Med. Ass’n., June 1, 1911. 

Ropinson. Hay-Fever and Its Treatment. Merck’s Arch., May, 
1911. 

Scort, I. M. Relation of Nasal and Ocular Hygiene to Neurasthe- 
nia. Woman’s Med. Jour., July, 1911. 

Situ, E. L. Hay-Fever. Med. Century, p. 244, Aug., 1911. 
Srewart, T. M. Causes of Headache. Med. Era, p. 387, Sept., 
1911. 

TOUSSAINT, G. Periodic Spasmodic and Aperiodic Rhinites 
(Rhinites spasmodiques periodiques et aperiodiques). These de 
Paris, -1911. 


Am. Jour. of 


Watkins, J. G. Headaches of Ocular and Nasal Origin. Jour. 
Arkans. Med. Soc., Dec., 1911. 
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Weaver, J. S. Inter-relation Between the Eyes and Nose. Jour. 
Ophthal. and Oto-Laryngol., p.. 110, April, 19131. 
Wiper, C. Climatic Treatment of Hay-Fever and Nervous Asth- 
ma. Therapie der Gegenw., March, 1911. 
YeEARSLEY, M. Headache in Relation to the Nose and Throat. Med. 
Mag., March, 1911. 


Neoplasms (Nasal). 


ALLAIRE. G. Ephithelioma of the Nose. Treatment With X-ray. 
Cure. (Epithelioma du nez; traitement par les rayons x filtres; 
guerison). Gaz. Med. de Nantes, April 29, 1911. 

AnzitoTTi, G. Unusual Microscopic Finding in Case of Polyp- 
Like Tumor in Nasal Cavity. (Sopra un singolare reperto istolo- 
gico in un tumore polipoide delle cavita nasali). Pathologica, Nov. 
15, 1911. 

Baracz. Nasal Scleroma. (O trardzieli nosa). T'ygodnik Lekar- 
ski, No. 18, 1911. 

Beat, R. Choanal Polyp. (Polype choanal). Bull. d'Oto-Rhino- 
Laryngol., p. 88, April, 1911. 

BLatr. Pathogenesis of Nasal Polypi. (Zur Pathogenese der 
Nasenpolypen.) Dissertation, Bern, 1911. 

CaLperA, C. Adenoma of the Nose. (Contributo al casuistica degli 
adenomi del naso). Arch. ital. di Otol. Rinol. e Laryngol., p. 
282, July, 1911. 

CaLperRA, C. Unusual Location for an Endonasal Hemangioma. 
(A proposito di una rara localizzazione degli emangiomi endo- 
nasali). Arch. ital. di Otol. Rinol. e Laryngol., p. 489, Nov., 1911. 
CoLLins, W. J. ann J. D. Fibroma of the Nose. Jour. A. M. A., 
p. 877, Sept. 9, 1911. 

CoMPAIRED. Interesting Case of Rhinophyma. (Cas interessant 
de rhinophyma). Clin. y Lab., No. 5, 1911. 

Darter, J. Sarcoma of the Nose Simulating a Rhinoscieroma. 
Ann. de Dermatol. et de Syphil., p. 221, April, 1911. 

Det Mazo, J. G. Epithelioma of the Lower Eyelid and the Ala 
Nasi. Cured by Radium Therapy. (Epithelioma del parpado in- 
ferior y ala de la nariz tratado y curado por el radio). Rev. 
ibero-am. de Cien. Med., Jan., 1911. 

DovucHerty, D. S. Case of Myxo-fibro-sarcoma of the Nose and 
Naso-pharynx Removed by Bodine’s Modification of the Boeckel 
Operation. Recurrence. THe Larynceoscope, p. 650, May, 1911. 
Enrico, T. Complicated Phenomenal Syndrome Resulting from a 
Large Rhinolith. (Di una sindrome fenomenologica complessa 
sostenuta da un grosso rinolito). Boll. delle Mal. dell’Orecchio 
della Gola e del Naso, p. 97, May, 1911. 

Farrett, T. H. Sarcoma of the Nose and Naso-Pharynx. Ann. 
of Otol. Rhinol and Laryngol., p. 67, March, 1911. 

Fowter, R. S. Rhinophyma; Operative Treatment. Am. Jour. of 
Surg. p. 258, Aug., 1911. 
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Gazzia, M. Endothelioma of the Nasal Cavity. (Contributo alla 
casuistica degli endo-teliomi del cavo nasale). Arch. ital. di Otol. 
Rinol e Laringol., p. 401, Sept., 1911. 

Gaui, V. B. Our Actual Knowledge of the Etiology of Rhino 
scleroma. Cntrlbl. f. Bacteriol., Bd. 57, No. 6, 1911. 

GavuLt. Case of Adenoma of the Left Nasal Fossa. (Sur un cas 
d’adenome de la fosse nasale gauche). Rev. hebd. de Laryngol. 
vOtol. et de Rhinol, p 437, April 22, 1911. 

HERXHEIMER, G. The so-called “Hard Papilloma” of the Nose with 
Report of a Case in the Frontal Sinus. (Ueber das sogenannte 
“harte Papillom” der Nose, mit Beschreibung eines Falles der 
Stirnbeinhoehle). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb, 
p. 249, Bd. 4, Heft 3, 1911. 

KirRMISSON, Ranula. (La grenouillette). Gag. Med. de Paris, 
April 5, 1911, 

KNIGHT, C. H. Case of Nasal Sarcoma Removed by Intra-nasal 
Operation; Recurrence After Thirteen Years; External Opera- 
tion and No Return After Three and a Half Years. THe LARyYN- 
GoscorE, p. 784, July, 1911; and Arch. intern. de Laryngol, p. 
183, July, 1911. 

LarGe, S. H. Four Cases of Sarcoma of the Nose and Throat 
Treated With Coley’s Toxins. Cleveland Med. Jour., p. 318, April, 
1911. 

MacrEE, R. S. Report of a Case of Nasal Polypi. Jour. Mo. State 
Med, Ass’n., p. 369, May, 1911. 

Martin, A. Osteoma of the Nose. (Osteome du nez). Rev. espan. 
de Laryngol., etc., No. 5, 1911. 

McCuLitoucH, C. C. Nasal Polypi. THe LAryNGoscopr, pd. 18, Jan. 
1911. 


Meyer, M. Cavernous Angio-fibroma Penetrating the Nasal Sep- 
tum. (Angiofibroma cavernosum penetrans der Nasenscheide- 
wand). Arch. f. Ohrenh., Bd. 86, Heft 1-2, p. 187, 1911. 
NEMENOw, N. W. Treatment of Rhinoscleroma With Roentgen- 
rays. (Behandlung des Rhinoscleroms mit Roentgenstrahlen). 
Arch, f. klin Chir., Bd. 96, Heft 2, 1911; and Russki Wratsch, p. 
1064, 1911. 

Piriz, J. H., AND SkKiRVING, A. A. S. Intra-nasal Carcinomata. 
Edin, Med. Jour., p. 306, Oct., 1911. 

PoLtitAK, E. Endothelial Tumors of the Nose and Nasal Sinuses. 
(Ueber die ‘“endothelialen’” Geschwuelste der Nase und ihrer 
Nebenhoehlen). Arch. f. Laryngol. u. Rhinol., Bd. 25, Heft 3, p. 
383, 1911. 


Potya, E. Radical Operation for Carcinoma of the Orbit and 
Nose. (Zur Radikaloperation der Karzinome der Orbita und 


Nase). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., p. 313, Bd. 
4, Heft 3, 1911. 


PRENDERGAST, D. A., AND ABBotT, W. J. Fibrous Nasal Polypi. 
Cleveland Med. Jour., p. 44, Jan., 1911. 


See RE ee ES | 


~ 





ST ee 








*143 


144 


*145 


146 


147 


*148 


149 


ee ee 





158 











NOSE AND NASO-PHARYNX. 305 


RocKENBACH, F. Nasal Tuberculoma. (Ueber Nasentuberkulome). 
Arch. f. Laryngol. u. Rhinol., p. 231, Bd. 24, Heft 2, 1911. 
Rypycier, A. R. vox. Roentgen Therapy of Rhinoscleroma. 
Zntribl. f. Chir., nept. 2, 1911; and Tygodnek Lekarski, No. 34, 
1911. 

ScHWERDTFEGER. Pathology and Therapy of Chondroma of the 
Nose and Accessory Sinuses. (Beitrag zur Pathologie und 
Therapie der Chondrome der Nase and ihrer Nebenhoelen). 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 3, Heft 6, p. 
581, 1911. 

Srvoteckt. Nasal Angioma. (Angiomat nosa). Medycyna, No 
15, 1911. 

Soyo. Large Polyp of Interior of Nose. La Oto-Rino-Laringol., 
Sept., 1911. 

Tontetti, P. Endothelioma of the Nasal Cavity. (Endotelioma 
delle cavita nasali). Arch. ital. di Otol. Rinol, e Laringol., p. 89, 
March-May, 1911. 

WoLkow!tTscH, N. Frequence of Rhinoscleroma in Russia. (Zur 
Statistik und dem Vcerkommen des Skleroms—Rhinosk!eroms—in 
Russland) Monatschr. f. Ohrenh, u. Laryngo-Rhinol., Heft 1, p. 
79, 1911. 


Neoplasms (Naso-pharyngeal). 
Brown, ©. M. Carcinoma of the Naso-pharynx. THe LARYNGO- 
scope, p. 1069, Nov., 1911. 
CHAMBERLIN, W. B. Fibromata of the Naso-pharynx. Interstate 
Med. Jour., p. 344, March, 1911. 
CHAMBERLIN, W. B. Fibroma of the Naso-pharynx With Report of 
Four Cases. Ann. of Otol. Rhinol. and Laryngol., p. 683, Sept., 
1911. 
CHORAZYCHI. Malignant Growth of Naso-pharynx. ( Novotwor- 
zlosliwy jamy nosogardzielowej). Medycyna, No. 17, 1911. 
Ciretti. Ten Cases of Primary Malignant Tumors of the Naso- 
pharynx (4 Sarcomata, 5 Carcinomata, 1 Endothelioma). Zitschr. 
f. Laryngol. u. ihre Grensgeb., Bd. 4, Heft 3, p. 331, 1911; and 
Bol. delle Mal. dell’Orecchio, della Gola e del Naso, p. 189, Sept., 
1911. 
De ta Rocue, G. Fibroma of the Naso-pharynx. (Fibrome 
naso-pharyngien). Soc. de Med. du Ver, Feb., 1911. 
DENKER, A. Operative Treatment of Typical Naso-pharyngeal Fi- 
broma. (Zur operativen Behandlung der typischen Nasenrachen- 
fibrome). Zitschr. f. Ohrenh. u. Krankh. d. Luftw., Bd. 64, Heft 1, 
p. 1, 1911. 
Ferrerr, G. Pathogenesis of Naso-Pharyngeal Fibromata. (Patho- 
genie des fibromes nase-pharyngiens). Arch. internat. de Laryngol. 
de Rhinol., p. 376, Sept., 1911. 
Goris, C. Two Cases of Naso-pharyngeal Fibromata Operated by 
Different Procedures. (Deux cas de fibromes naso-pharyngiens 
operes par des procedes differents). Presse Oto-Larynyol. Belge., 
p. 293, July, 1911. 


| 
! 
| 
i 
i ' 


if 


161 


* 162 


163 


164 


167 


168 


7169 


*171 


173 





NOSE AND NASO-PHARYNX, 


GuTuHRIE, T.. Carcinoma of the Naso-Pharynx in a Girl Aged 17. 
Jour. of Laryngol. Rhinol. and Otol., p. 449, Sept, 1911 

HELLAT, B. The So-called Fibrous Polypi of the Naso-Pharynx. 
Their Location, Origin and Treatment. (Die sogenannten fibroe- 
sen Nasenrachenpolypen, Ort und Art ihrer Insertion und ihre 
Behandlung). Arch. f. Laryngol. u. Rhinol., p. 329, Bd. 25, Heft 
2, 1911. 

JACQUES. Etiology and Location of Naso-pharyngeal Fibromata. 
Arch. internat. de Laryngol. d’Otol et de Rhinol., p. 693, Nov.- 
Dec., 1911; Arch. f. Laryngol. u. Rhinol., p. 318, Bd. 25, Heft 2, 
1911; and Ann. of Otol., p. 881, Dec., 1911. 

JACQUES, P. AND BERTEMES, G. Fibrous Polypi of the Nose. (Des 
polypes fibreux du nez). Rev. hebd. de Laryngol. d’Otol. et de 
Rhinol., p. 129, July 29, 1911. 

KANELLIS, B. Three Cases of Fibrous Naso-pharyngeal Tumors. 
(Considerations sur trois cas de tumeurs fibreuses naso-pharyn- 
giennes). Arch. internat. de Laryngol. d’Otol. et de Rhinol., p. 
763, Nov.-Dec., 1911. 

MourE, E. J. Remarks on Fibrous Naso-pharyngeal Polypi. 
(Considerations sur les polypes fibreux naso-pharyngiens). Presse 
Oto-Laryngol. Belge., p. 385, Sept., 1911. 

PavuLiac, L. Sarcoma of the Naso-pharynx. (Sarcomes du naso- 
pharynx). These de Paris, 1911. 

SLAWINSKI, Z. Operative Treatment of Tumors in Naso-pharynx. 
(Nasenrachengeschwuelste). Zntribl. f. Chir., Sept. 9, 1911. 
Tripp, I. A. Fibroid of the Naso-pharynx, Cleveland Med. Jour., p. 
537, June, 1911. s 

TroTTerR, W. Clinically Obscure Malignant Tumors of the Naso- 
pharyngeal Wall. Brit. Med. Jour., Oct. 28, 1911. 

WELLS, W. A. Report of Three Cases of Fibrous Polyp of the 
Naso-pharynx With Exhibition of Specimen. THE LARYNGOSCOPE, 
p. 787, July, 1911; and Arch. internat. de Laryngol. d’Otol. et de 
Rhinol, p. 441, Sept., 1911. 


General. 


Aka, P., Aanp Laron, C. Raynaud’s Disease Localized in the Nose 
and Ears and Erythromelalgia in an Infant. Nouvelle Icon. de 
la Salpetriere, Sept.-Oct., 1911. 

ALEXANDER, A. Pilea for an International Symposium on Ozena. 
(Aufforderung zur Einleitung einer die Ozena betreffenden. inter- 
nationalen Sammelforschung). Arch. f. Laryngol. u. Rhinol., p. 
378, Bd. 25, Heft 2, 1911. 

ALKIRE, H. L. Obstructed Nasal Respiration and Drainage. Jour. 
Kans. Med. Soc., Jan., 1911. 


ANTON, W. Nasal Cavity in the Perennibranchiata. (Die Nasen- 
hoehle der Perennibranchiaten; ein Beitrag zur Physiologie des 
Jacobson’schen Organs). Gegenbaur’s Morphol. Jahrb., Heft. 1, 
1911. 
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AtraL, M. Congenital Occlusion of the Choanae. (Contribution 
a lVetude de Tlocclusion congenitale des choanes). These de 
Paris, 1911. 

Avupaket, E. Accidental and Operative Injuries Producing Valvu- 
lar Insufficiency of the: Lacrimo-nasal Duct. Gaz. hebd. des Sct. 
Med. de Bordeauz, p. 530, Nov. 5, 1911. 

Beaz.ey, H. C. Chronic Rhinitis. Ky. Med. Jour., April 1, 1911. 
Beck, K. Cyst-formation in the Ala Nasi. (Ueber Zystenbildung 
am Nasenfluegel). Arch. f. Ohrenh., Bd. 85, Heft 4, p. 304, 1911. 
Best, J. D. Obstructed Nasal Respiration and Its Relation to 
Dental Deformities. Den. Sum., April, 1911. 

Brescen, M. Swelling of Mucous Membrane of Interior of Nose 
and the Durabiilty of Cure by Electrolysis by Means of Long 
Needles, With Remarks on the Opening of the Nasal Passage. 
(Die Schleimhautverschwellung des Naseninnern und ihre Dauer- 
heilung unter hauptsaechlicher Anwendung der Elektrolyse mit 
langen Nadeln nebst Hinweisen auf die Befreiung des Nasenluft- 
weges ueberhaupt). Passows Beitr., Bd. 4, Heft 6, p. 439, 1911. 
Brewer. Nasal Myasis. (Myase Nasale). Bull. Manila Med. Soc., 
June, 1911. 

BROECKAERT, J. The Lymphatic Apparatus of the Nose and Naso- 
Pharynx in Its Relation to the Rest of the Body. Presse Oto- 
Laryngol., Belge, p. 193, Nos. 5-6, 1911; Arch. f. Laryngol. u. 
Rhinol., Bd. 25, Heft 2, p. 291, 1911. 

CaLpera, C. anp Gaceta, M. Serum-diagnosis of Ozena. (A proposito 
della siero-diagnosi nell’ozena). Arch. ital. di Otol. Rinol. e Larin- 
gol., p. 474, Nov., 1911. 

CARPENTER, E. R. So-called Chronic Nasal Catarrh. Bull. El Paso 
Co. Med. Soc., April 17, 1911. 

CHAMBERLIN, W. B. Report of Two Cases of Tuberculosis of the 
Nose. THE LARYNGOSCoPE, p. 873, Aug., 1911, and Ohio State Med. 
Jour., Aug. 15, 1911. 

Cuaney, W. Fibrinous Rhinitis. Detroit Med. Jour., Sept., 1911. 
CHAUVEAU, C. Historical Study of Anatomy of Nasal Fossae Be- 
fore the XIX. Century. (Histoire de l’anatomie des fosses nasales 
avant le XIX. siecle). Arch. internat. de Laryngol. d Otol. et de 
Rhinol, p. 168, Jan.-Dec., 1911. 

Cotuier. Detormities of Face and Upper and Lower Jaws Due 
to Nasal Obstruction. Med. Press and Cir., p. 513, Nov. 15, 1911. 
ComMPaIReD. Osteomyelitis of the Flat Cranial Bones in a Patient 
With Ozena and Purulent Cholesteatomata. (Osteomielitis trau- 
matica de los huesos planos del craneo. Mierte). Clin. y Laborato- 
rio, April, 1911. 

CuLBEerTSON, L. R. Mydriatic Ozena. Ophthal., Oct., 1911. 

Dre BeNnepDETTI. Chloretone and Acetozone Inhalations in Some 
Clinial Forms of Ozena. (Cloretone ed acetozone inalanti in 
aleune forme cliniche). Arch. ital. di Otol. Rinol. e Laryngol, p. 
198, May, 1911. 
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d’origine nasal). These de Paris, 1911. 

DosrowoLskI. Deformities in Nasal Passages Due ty Smallpox. 
Zarosniecie nozdrzy po ospie Medycyna, No. 16, 1911. 

Evans, J. H. Median Congenital Fissures, Fistulae and Dermoid 
Cysts of Nose. Brit. Jour. of Children’s Dis., Dec. 1911. 
Feperspie, M. N. Orthodontia: Its Relation to the Rhinologist. 
Milwaukee Med. Jour., Jan., 1911. 

FERNANDEZ, J. S. Abuse of Catheterization of the Nasal Canal. 
(Abuso del cateterismo del canal nasal). Cron. Med.-Quir. de la 
Hab., p. 415, July 1, 1911. 

Fraser, J. 8., AND REYNOLDS, F. E. Contribution to the Question 
of Ozena. Jour. Laryngol. Rhinol. and Otol., p. 169, April, 1911. 
FreuND, L. Morphology of Nasal Cartilage (Zur Morphologie des 
Nasenknorpels). Passows Beitr., Bd. 4, Heft 6, p. 414, 1911. 
Friepricu, E. P. Rhinitis Sicca Postoperativa. Ztschr. f. Laryn- 
gol. Rhinol. u. ihre Grenzgebd., p. 263, Bd. 4, Heft 3, 1911. 
GAERTNER, G. Measurement of Permeability of the Nose to Air. 
(Messung der Durchgaenigkeit der Nase fuer den Luftstrom). 
Wr. klin. Wchnschr., Feb. 23, 1911. 

GAUCHER. Tertiary WNaso-pharyngeal and Laryngeal Syphilis; 
Perforating Gumma of Velum and Soft Palate; Hereditary Syph- 
ilitic Nasal Deformities. La Clin., June 16, 1911. 

Gerper, P. H. Lupus from the Rhinologist’s Standpoint. (Lupus- 
bekaempfung und Nasenvorhof). Muench. Med. Wchnschr., p. 2501, 
Nov. 21, 1911. 

Gerepa, E. G. Purulent Rhinitis in Scarlatina. (La rinitis puru- 
lenta en la escarlatina.) Siglo Med., May, 1911. 

GirFIn, H. Z. Examination of the Nose and Throat in Relation 
to General Diagnosis. Results in Asthma Following Nasal Opera- 
tion. Boston Med. and Surg. Jour., p. 228, Feb. 16, 1911. 

GuIsez. Cicatricial Stenosis of the Naso-pharynx. Operation Dila- 
tation With Rubber Tubes. (Narbige Stenose des Nasenrachenrau- 
mes. Operation. Dilation mit Gummiroehren). Arch. internat. 
de Laryngol. d’Otol. et de Rhinol, p. 440, March, 1911. 

Hatre, M. Etiology and Operative Cure of Collapse of the Alae 
Nasi. Jour. of Laryngol. Rhinol. and Otol., p. 348, July, 1911. 
Hays, H. Diagnosis and Treatment of Chronic Purulent Rhinitis 
in Children. (Diagnostico y tratamiento de la rinitis media puru- 
lenta cronica en los ninos). Cron. Med. Quir. de la Habana, p. 386, 
June 15, 1911. 

Hays, H. Prolonged Epistaxis Associated With Increased Vascu- 
lar Tension. N. Y. Med. Jour., p. 416, March 4, 1911. 

Hetter, I. M. Colds and Catarrhs. Am. Medicine, p. 145, March, 
1911. 

HENNEBERT. Case of Fusi-sprillary Rhinitis—Vincents. (Un cas de 
rhinite fuso-spirillaire; de Vincent). Presse Med. Belge., No. 20, 
1911. 


HERZEN, V. Notes on Rhinology of Morocco. Schweiz. Rundsch. f. 
Med., No. 4, 1911. 
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Hut, A. J. Relationship of Rhinology to Orthodontia. Jour. Ophthal. 
and Oto-Laryngol., p. 75, March, 1911. 

Hoitmes, E. M. Examination and Treatment of the Naso-pharynx 
and Eustachian Tube by Aid of the Naso-pharyngoscope. Ann. of 
Otol, Rhinol. and Laryngol., p. 29, March, 1911. 
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IWERSCHEWSKY. Diseases of Lacrimal Duct in Their Relation to 
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Jones, E. Relation of Nasal Obstruction to Articulatory Capac- 
ity. Brit. Jour. of Children’s Dis., June, 1911. 

JUERGENS, E. Manikin for Mastering Technik of Nasal Examina- 
tions and Nasal Operations. (Kin Phantom zur Erlangung der 
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Nasenoperationen). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 
833, Heft 7, 1911. 

KasseL, K. Early History of Nasal Surgery. Arch. f. Laryngol. u. 
Rhinol., p. 141, Bd. 25, Heft 1, 1911, and Ztschr. f. Laryngol. 
Rhnol. u. ihre Grenzgeb., Bd. 4, Heft 5, p. 573, 1911. 

Kerr, Le G. Acute Nasal Discharge in Children; Diagnosis and 
Treatment. Am. Med., p. 431, Aug., 1911, and Merck’s Arch., Sept., 
1911. 

Kerr, L. G. Causes of Epistaxis in Childhood. Am. Jour of 
Ubstetr., Oct., 1911. 

Kocu, J. A. Case of Congenital Atresia of the Choana. Med. 
Tijdschr. v. Geneesk, Vol. 1, No. 22, 1911. 

Kye, J. J. Some Observations Upon the Cribriform Plate and 
Uitactory Nerve in Man and Certain Animals. THe LARYNGoscopr, 
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i4AURENS. Chronic Coryza. Clinique, Feb. 3, 1911. 

Laurens, G. Nasal Syphilis. (Syphilis nasale). Le Larynr, Jan.- 
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LavaL, E. Most Important Affections of the Rhino-pharynx in 
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LAVIELLE. Primary Chancre in Infected Naso-pharynx. Jour. de 
Med. de Bordeauz, Sept. 24, 1911. 

LEVINSTEIN, O. Anosmia in Those Handling Fire-arms. (Beitrag 
zur Berufsanosmia der Feuerwehrleute). Arch. f. Laryngol. u. 
Rhinol., Bd. 25, Heft 3, p. 410, 1911. 

LEVINSTEIN, O. Further Remarks on a Case of Traumatic Anosmia. 
(Nachtrag zu meiner Arbeit ueber einen Fall von traumatischer 
Anosmie). Arch. f. Laryngol. u. Rhinol., p. 184, Bd. 24, Heft 1, 
1911. 

Liuses. Naso-pharyngeal Syphilis, Cure Through Salvarsan Ther- 
apy. Rev. bar. de Enferm. de Oido, June 30, 1911. 

Lorenz. A. Relation Between Diseases of the Apices of the Lungs 
and the Nose. Allgem. Homeopath. Ztng., p. 166, 1911. 

MARINESCO AND GOLDSTEIN. Structure of Hippocampus and Its Re- 
lation to Olfaction. L’encephale, No. 1, 1911. 
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MARTINEZ, E. Contagion of Leprosy Through the Nose. (Contagio 
de la lepra por via nasal). Rev. de Enf. de la Garganta, Nariz y 
Oido, April, 1911, and Cron. Med.-Quir. de la Hab., p. 437, July, 
1911. 

MENZEL. Foreign Body in the Nose. (Ein Fremdkoerper in der 
Nase). Mitteil. d. Gesellsch. f. inn. Med. u. Kinderh. in Wien, No. 
7, 1911, and Klin.-ther. Wchnschr., No.’ 25, 1911. 

Newton, W. B. Hypertrophic Rhinitis in the Southwestern States. 
Jour. of Ophth. and Oto-Laryngol., p. 277, Sept., 1911. 

ORLEANSKI. Superfluous Teeth in the Nasal Cavity. (Sultschai 
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PatBin, R. Nasal Obstruction; Its Varieties and Effects. Aws- 
tralasian Med. Gaz., May 28, 1911. 

PARMENTIER. Nasal Tuberculosis. Presse Oto-Laryngol. Belge, p. 
67, Feb., 1911, and Prog. Med. Belge, p. 17, Feb. 1, 1911. 
PAROUNAGIAN, M. B. Granulosis Rubra Nasi. Post-grad., p. 841, 
Aug., 1911. 

PELTESOHN, F. Gummatous Syphilis of the Nose. Berl. klin. 
Wehnschr., April 3, 1911. 

Penny, A. F. Causes and Consequences of Nasal Obstruction. Med. 
Mag., Feb., 1911. 

Pistre, E. Endo-nasal Origin of Lupus of the Face. (Note sur 
Vorigine endonasale du lupus de la face.) Ann. des Mal. de V’Oreille, 
du Larynx du Nez et du Pharyna, p. 120, No. 2, 1911. 

Pour, C. Relations of the Lymphatic Apparatus of the Nose and 
Naso-pharynx to, the Rest of the Body. Arch. f. Laryngol. u. 
Rhinol., p. 258, Bd. 25, Heft 2, 1911, and Arch. ital. di Laringol., 
p. 160, Oct., 1911. 

PotyAk, L. Simultaneous Bilateral Nasal Operations and Their 
Post-operative Treatment. (Ueber: gleichzeitige bilaterale Nasen- 
operationem und deren Nachbehandlung.) Zitschr. f. Laryngol. 
Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 293, 1911. 

PorcHer, W. P. Scab-formation in the Nose. N. Y. Med. Jour., 
p. 420, Aug. 26, 1911, and Jour. S. C. Med. Ass’n., Nov., 1911. 
Prota, G. Occusion of the Hypo-pharynx by a Cicatricial Glosso- 
pharyngeal Diaphragm Caused by Syphilis. (Occlusione dell’ 
ipo-faringe per diaframma cicatriziale glosso-faringeo da sifilide.) 
Arch, ital. di Laringol., p. 12, Jan., 1911. 

PULLEINE, R. Nasal Obstruction; its Varieties and Effects. <Aws- 
tralasian Med. Gaz., May 20, 1911. 

RABASSA AND SANTINA. Relation of Ozena to Tuberculosis. (Existe- 
t-il quelques relations entre l’ozene et la tuberculose.) Rev. barce- 
lonesa de Enferm. de Oido, etc., March 31, 1911. 

Ricuarpson. Syphilis of the Naso-pharynx. Am. Jour. of Derma- 
tol., Jan., 1911. 

RicHterR, W.. Genetic and Functional Relation Between Nose and 
Teeth. (Die genetischen und funktionelien Beziehungen zwischen 
Nase und Gebiss.) Arch. f. Laryngol. u. Rhinol., p. 481, Bd. 24, 
Heft 38, 1911. 
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RoseNBERG, M. Chronic Nasal Stenosis and Collapse of the Apex 
of the Right Lung. (Chronische Nasenstenose und Kollapsin 
duration [Kroenig] der rechten Lungenspitze.) Arch. f. Laryngol. 
u. Rhinol, p. 9, Bd. 25, Heft 1, 1911. 

ROSENTHAL, G. Case of Coryza. (Un cas de coryza.) Jour. de 
Med, de Paris, March 11, 1911. 

RorHHoLz. Clinical Importance of Intermittent Nasal Stenosis in 
Regard to Respiration and Circulation. Med. Klinik, July 2, 1911. 
Rovitzky, G. Peculiar Case of Hypertrophic Rhinitis Treated by 
Operation; Remarks on the Genesis of Ozena. (Sur un cas par- 
ticulier de rhinite hypertrophique traite par l’operation, avec des 
remarques sur la genese de l’ozene.) Arch. internat. de Laryngol. 
@ Otol. et de Rhinol., p. 796, Nov.-Dec., 1911. 

SacHs-Muke. Studies on the Occurrence of Meningococci and 
Pseudo-meningococci in the Nasal Cavity of Healthy Individuals. 
Klin. Jahrb., Bd. 24, No. 4, 1911. 

SAFRANEK, J. Unusual Case of Anosmia. Orvosi Hetilap, No. 17, 
1911. 

ScHaerrer, J. P. Lateral Wall of the Cavum Nasi in Man With 
Especial Reference to the Various Developmental Stages. Ann. of 
Otol. Rhinol. -and Laryngol., p. 277, June, 1911. 

ScCHAEFFNER, J. P. Variations in the Anatomy of the Naso-lacrimal 
Passages. Ann. of Surg., Aug., 1911. 

Scuitt, A. E. Importance of Nasal Breathing. N. Y. Med. Jour., 
p. 731, April 15, 1911. 

Se1rert, O. Pemphigus. Ztschr. f. Laryngol. Rhinol... u. ihre 
Grenzgeb., p. 403, Bd. 4, Heft 3, 1911. 

Sieur. Vesicular Murmur Before and After Treatment for Obstruc- 
tion of Nasal Fossae. (Du murmure vesiculaire avant et apres le 
traitement de l’obstruction des fosses nasales.) These de Lyon, 
No. 16, 1911. 

SmitH, E. Post-nasal Catarrh in Children and Its Consequences. 
Lancet, Oct. 28, 1911. 

Sommer, M. Syphilis of the Naso-pharynx. (Die Syphilis des 
Nasenrachenraumes.) Passows Beitr., Bd. 4, Heft 1-3, 1911. 
Sremn, O. J. Remarkable Case of Intra-nasal Destruction from 
Disease Without Any Deformity. Tue Laryncooscorr, p. 964, Sept., 
1911. 

Srreitr, H. Medial Nasal Fistula. (Beitrag zur medianen 
Nasenfistel.) Arch. f. Laryngol. u. Rhinol., p. 454, Bd. 24, Heft 3, 
1911. 

Srronc, T. M. A Few Remarks on Nose and Throat Troubles. N. 
Eng. Med. Gaz., Feb., 1911. - 

SZLEIFSTEIN. Rhinitis Caseosa Postsinuitidem Maxillarem Exul- 
cerantem Atque Abscedentem. Medycyna, No. 34, 1911. 

Trexier. General Method for Clinical Examination in Diseases of 
the Nose and Naso-pharynx. (Methode generale d’examen clinique 
d’un malade atteint d’une affection nasale et naso-pharyngienne). 
Gaz. med. de Nantes, May 6, 1911. 
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TuHomson, St. C. Diseases of the Nose and Throat. Cassel & Co., 
London, 1911. 

ToeRoEK, E. Dacryocysto-rhinostomia. (Toti’s operation.) Arch. 
of Ophthal., May, 1911. 

TririteTti, A. Spasmodic Epistaxis in a Gouty Patient. (Epistassi 
sfrenata in soggetto gottoso.) Arch. ital. di Laringol., p. 53, April, 
1911. 

Tunis, J. P. Multiple Abscesses of the Nasal Submucosa in a Case 
of Leukemia. Am. Jour. of Med. Sci., Jan., 1911. 

Turner, A. L. The Lymphatic Apparatus of the Nose and Naso- 
pharynx in Its Relation to the Rest of the Body. Arch. f. Laryngol. 
u. Rhinol., Bd. 25, Heft 2, p. 265, 1911, Edin. Med. Jour., p. 409, 
Nov., 1911. 

Turner, L. Spread of Bacterial Infections from the Nasal and 
Naso-pharyngeal Cavities by Way of Lymphatic Channels. Ann. 
of Otol. Rhinol. and Laryngol., p. 751, Dec., 1911. 

Ucretay, B. Nasal Insufficiency in Tuberculosis. (Insuffisance 
nasale dans la tuberculose). Ped. prat., p. 291, June 5, 1911. 

Van WaGENEN, C. D. Primary Tuberculosis of the Nose. THE 
LARYNGOSCOPE, p. 869, Aug., 1911. 

Von EIcKkeN. Diseases of the Nose and Throat. Jahreskurse f. 
Aeratl. Fortb., p. 16, Nov., 1911. 

Von Stern, S. Case of Greatly Retarded Respiration Following 
Nasal Disease. (Ein Fall von sehr verlangsamter Atmung infolge 
eines Nasenleidens.) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb. 
Bd. 3, Heft 6, p. 725, 1911. 

Wein, A. I. Epistaxis. New Orleans Med. and Surg. Jour., Dec., 
1911. 

WEINSTEIN, J. Wassermann Reaction in Diseases of the Nose and 
Throat. Am. Jour. of Dermatol., p. 542, Oct., 1911. 

West, S. Fatal Case of Acute Suffocative Catarrh of Pneumococ- 
cal Origin (Pneumococcus Bronchitis). Second Case of Pneu- 
mococcus Bronchitis (unilateral) of Long Duration and Not Fatal. 
Clin. Jour., April 12, 1911. 

WuitTaker, R. H. R. Relationship of Nasal Obstruction to Con- 
tracted Arches and Dental Irregularities. Brit. Dental Jour., p. 
537, June 1, 1911. 

Waricut, J. Relation of the Biophysical Laws of Osmosis to Nasal 
Vaso-motor Processes. N. Y. Med. Jour., p. 861, Oct. 28, 1911. 
Ziem, C. Plague and the Nose. (La peste et le nez). Rev. hebd. 
de Laryngol., @Otol. et de Rhinol., p. 705, June 24, 1911. 


Therapy and Technic. 


Artprecut, T. Operative Treatment of Hay-fever by Bilateral Re- 
section of the Anterior Ethmoid Nerve. (Zur operativen Heufieber- 
behandlung durch doppelseitige Resektion der N. ethmoidalis an- 
terior.) Deut. med. Wcehnschr, July 27, 1911. 
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AVELLIs, G. Various Forms of Preparing Supra-renal Extract for 
Use in Rhinology. . (Notiz ueber gebrauchsfertige Anwendungs- 
formen von Nebennierensubstanzen in der Rhinologie.) Ztschr. f. 
Laryngol. Rhinol. u. ihre Grenzgeb., p. 729, Bd. 3, Heft 6, 1911. 
AXENFELD, T. Endo-nasal Treatment of Orbital Mucoceles, Es- 
pecially of the Ethmoid Cells and Lacrimal Ducts. (Endonasale 
Behandlung der orbitalen Mucocelen besonders solcher des Sieb- 
beins und des Traenensacks.) Deut. Med. Wchnschr., Nov. 16, 
1911. 

BERLINER. -Nasal Ointment in Whooping Cough. Jour. de med. de 
Paris, July 15, 1911. 

Biecvap, N. R. Vibratory Massage in Rhinology and Laryngology. 
Ugeskr. f{. Laeger, June 1, 1911. 

Bocur, E. A. Enlargement of Nasal Sinuses in Young Children by 
Orthodontia. Dental Summary, p. 438, June, 1911. 

Bonnier, P. Direct Treatment of Enterititis of Infants Through 
the Naso-bulbar Route. (Traitement direct de l'enterite des nour- 
rissons par voie naso-bulbaire.) Arch. internat. de Laryngol. 
@d Otol. et de Rhinol., pp. 392, 817, March-May, 111. 

Botrey. Details of Technic for Solid Paraffin Injection in Ozena. 
Bol. de Laringol. Otol. y Rinol., Jan.-March, 1911, Arch. de Rinol., 
p. 5, Jan., 1911, and Rev. espan. de Laryngol., etc., No. 5, 1911. 
Bourceois. Local Anesthesia in the Surgery of the Nasal Fossae. 
(L’anesthesie locale pour la chirurgie des fosses nasales.) toile 
med., Jan. 30, 1911. 

Bourceots. Silver Colloid in Rhinology. (L’argent colloidal en 
rhinologie.) Prog. med., No. 3, 1911. 

BRAENDLE. X-ray Treatment of Granulosis Rubra Nasi. Dermatol. 
Ztschr., Bd. 18, Heft 11, 1911. 

BrRETTAUER, J. Dysmenorrhea Relieved by Nasal Treatment. Am. 
Jour. of Obster. and Dis. of Women and Children, Aug., 1911. 
BRINDEL. Treatment of Nasal Synechia. (Traitement des synechies 
nasales.) Rev. hebd. de Laryngol. d’Otol. et de Rhinol., p. 33, July 
8, 1911. 

BroecKAeERT, J. Removal of the Lacrimal Sac, with Nasal Drain- 
age, Without Apparent Cicatrix. (Extirpation du sac iacryma! 
avec drainage nasal, sans cicatrice aparente.) Presse Oto-Laryngol. 
Belge, p. 388, Sept., 1911. 

CarRTER, W. W. Correction of Nasal Deformity by Mechanical 
Means and By Transplantation of Bone. Med. Rec., Dec. 9, 1911. 
Carrer, W. W. Transplantation of Bone for the Correction of 
Depressed Deformities of the Nose with Report of Cases. THE 
LARYNGoscoPE, p. 94, Feb., 1911, and Jour. A. M. A., p. 1229, April 
29, 1911. 

Carter, W. W. Treatment of Adenoids and Diseases of the Ton- 
sils. L. I. Med. Jour., p. 339, Sept., 1911. 

Castex, A. High Frequency Currents. Therapeutic Results. 
(Courants de haute frequence. Resultats therapeutiques.) - Bull. 
W@Oto-Rhino-Laryngol., p. 184, July 1, 1911. 


314 


301 


*302 
303 


*309 


*310 


*311 


312 


315 


316 


317 


318 


NOSE AND NASO-PHARYNX. 


CLAUDE AND MARTIN, F. Two Successful Cases of Rhinoplasty by 
Means of a Metallic Frame. (UVeux cas de resultats eloignes de 
rhinoplastic sur charpente metallique). Bull. d’Oto-Rhino-Laryngol., 
p. 55, Jan., 1911. 

Coss, C. M. Cosmetic Surgery. Vt. Med. Monthly, Aug., 1911. 
DANNEHL, C. P. Breathing Cool Air in Treatment of Nasal Catarrh. 
(Zur Behandlung des Nasenkatarrhs.) Med. Klinik, Oct. 1, 1911. 
Desipour. Vapor-douche of the Nose. Technic and Indications 
(La douche nasale gazeuse. Technique et indications.) Franc. 
Med.-thermale, June, 1911, and Gaz. hebd. des Sci med., May, 1911. 
EasTMAN, B. L. Rhinoplasty in Nose Destroyed by Cancer. Med. 
Brief, March, 1911. 

ELoresser, L. Surgery of Nose with Free Transplantation of Bone. 
Cal, State Jour. of Med., Aug., 1911. 

Fapri, E. Action of lodo-thiocinnamine on Exuberant Cicatrices 
in the Nasal Cavity Following Trauma. (Sull’azione della iodo- 
tiosinamina sopra cicatrici esuberanti delle cavita nasali postume 
ad un infortunio.) Boll. delle Mal. dell’Orecchio detla Gola e del 
Naso, p. 80, April, 1911. 

Foy, R. Treatment of Ozena by Respiratory Re-education. (Con- 
tribution au traitement de l’ozene par la reeducation respiratoire 
nasale.) Ann. des Mal. de VOreille, du Larynx du Nez et du 
Pharynz., p. 962, No. 10, 1911. 

FRANGENHEIM. Substitute for the Nasal Septum. (Ersatz des 
Nasenseptums.) Bruns Beitr., Bd. 63, p. 255, 1911, and Beitr. z. 
klin. Chir., p. 255, May, 1911. 

FREEMAN, J. Further Observations on the Treatment of Hay Fever 
by Hypodermic Inoculations of Pollen Vaccine. Lancet, Sept. 16, 
1911. 

FROESCHELS. Various Forms of Snuffling with Especial Reference 
to the Indications for Nasal Operations. (Ueber die verschiedenen 
Formen des Naeseln mit besonderer Beruecksichtigung der 
Indikationsstellung fuer Nasenoperationen.) Wr. med. Wchnschr., 
No. 38, 1911. 

GorerKe. Naso-plasty. (Nasenplastik.) Cntrlbl. f. Chir., No. 51, 
1911. 

GoLpsTEIN, S. Some Remarks on the Treatment of Atrophic Rhin- 
itis. Am. Medicine, p. 335, June, 1911. ; 
Granby, C. C. Chronic Influenzal Rhinitis Promptly Improved by 
Vaccine Therapy. Jour. A. M. A., p. 264, Jan. 28, 1911.. 

Gross, G. AND Spr“~tMAN, L. Rhino-plastic, by the Indian Method, 
for Saddle-nose. Prov. Med., p. 449, Nov. 11, 1911. 

Haperern, J. P. Cases of Rhino-plasty. Orvosi Hetilap, No. 38, 
1911. 


Hamitton, T. K. Treatment of Nasal Obstruction. Australasian 
Med. Gaz., May 20, 1911. 

_HERDMAN, R. T. Peppermint Oil in Coryza. Brit. Med. Jour., July 
8, 1911. 
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HILDEBRAND, O. Rhinoplasty (Plastischer Ersatz des Nasenseptums. ) 
Berl. klin. Wchnschr., July 17, 1911. 

Horetscnuer, Cure of a Case of Rhino-scleroma With Salvarsan. 
(Heilung eines Falles von Rhinosklerom durch Salvarsan.) Arch. 
J. Laryngol. u. Rhinol., Bd. 25, Heft 3, p. 526, 1911. 

HOFFMANN, R. Treatment of - Hay-fever. (Heufiebertherapie.) 
Deut. med. Wchnschr., May 18, 1911. 

Hutter, F. Paraffin-therapy for Ozena. (Zur Paraffin Therapie 
der Ozena.) Arch. f. Laryngol. u. Rhinol., p. 189, Bd. 24, Heft 2, 
1911. 

JEFFERISS, F. B. Results of Operation for Hammer Nose. Lancet, 
Oct. 28, 1911. 

Kaun, H. Treatment of Ozena by the Submucous Injection of 
Paraffin Into the Nasal Septum, with a Review of Other Methods. 
Tue Laryncoscorr, p. 737, June, 1911. 

Kerr, I. D. Successful Case of Cartilage Transplantation for 
Prevention of Perforation in Sub-mucous Resection. Woman's Med. 
Jour., Jan., 1911. 

KoeELLE, W. Kuhn's Peroral Intubation for Operations on Nose, 
Mouth and Throat. (Die perorale intubation nach Kuhn in der 
Nasen,- Rachen- und Mundchirurgie.) Deut. Ztschr. f. Chir., March, 
1911. 

Koenic, C. J. Lactic Ferment in Rhinology. (Le ferment lactique 
en rhinologie.) Rev. hebd. de Laryngol. d’Otol. et de Rhinol., p. 
529, Oct. 28, 1911. 

Ko_Mrer, J. A. ann Weston, P. G. Bacterin Treatment of Septic 
Rhinitis of Scarlet Fever with Report of One Hundred Cases. Am. 
Jour, Med. Sci., p. 403, Sept., 1911. 

Krocius, A. Exposure of Naso-pharynx by Slitting the Lower 
Jaw and Separating the Soft from the Hard Palate. (Freilegung 
des Nasenrachenraumes durch mediane Spaltung des Unterkiefers 
und Abloesung des weichen Gaumens vom harten.) Zntribl. f. 
Chir., March 25, 1911, and Ztschr. f. Chir., No. 12, 1911. 

LAGARDE. Nasal Prosthesis. (Prothese nasale.) Gaz. med. de 
Paris, Jan. 11, 1911. 

langen Nadeln nebst Hinweisen auf die Befreiung des Nasen luft- 
LAUTMANN. Electrolysis in Rhinology. (L’electrolyge en rhinologie.) 
Ann, des Mal. de VOreille du Larynx du Nez et du Pharynz, p. 835, 
No. 9, 1911. 

Law, F. M. Fulguration in Affections of the Nose and Throat. 
Jour. of Adv. Therap., Feb., 1911. 

Leroux, R. Dangers of Menthol in Rhinology. (Les dangers du 
menthol en rhinologie.) Ann. des Mal. de VOreille du Larynx du 
Nez et du Pharynz, p. 1047, No. 11, 1911. 

LIACHENKO. Treatment of Nose in Scarlatina. Ther. Obosrenie, 
No. 5, 1911. 


Loewe, L. Further Remarks on Nasal Surgery. (Weitere Mit- 


teilungen zur Rhino-chirurgie.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., p. 1049, No. 9, 1911. 
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Low, W. S. Conservative Surgery of the Nose. Brit. Med. Jour., 
Jan. 14, 1911. 

Mac Kenty, J. E. Three New Plastic Operations on Nose and 
Throat. Med. Rec., Nov. 25, 1911. 

Mac WHINNIE. Safe and Rapid Procedure for Submucous Resec- 
tion of the Defiected Nasal Septum With Presentation of a New 
Septal Forceps. Tuer LARYNGoscopr, p. 1091, Nov., 1911. 

Mancioni. Antipyrin As an Hemostatic in Endo-nasal Surgery. 
Rivista Osped., May 1, 1911. 

MARECHAL. Nasal Hemostasis, Anterior Tamponade with Gauze 
Stripes. (Hemostase nasale; tamponnement anterieur a la bande 
de gaze.) Jour. de Med. et de Chir., May 10, 1911. 

Mavx, A. Sub-labial Rhinotomy in Certain Pronounced Deviations 
of the Nasal Septum. These de Lyon, No. 27, 1911. 

Mazo, J. G. pet. Radium*therapy and Cure of Epithelioma of the 
Lower Eye-lid and Ala Nasi. (Epitelioma del parpado inferior y 
ala de la nariz, tratado y curado por el radio.) Rev. ibero-am. de 
Cien. med., Jan., 1911. 

METZENBAUM, M. Submucous Resection for the Correction of Sep- 
tum Deflections with a Description of the Author’s Special Instru- 
ments. THe LAryYNGoscopPrE, p. 86, Feb., 1911. 

Micnon. New Uses of Serotherapy in the Treatment of Spasmodic 
Rhinitis. (Application nouvelle de la serotherapie au traitement 
des rhinites spasmodiques.) Bull. dOto-Rhino-Laryngol., p. 192, 
July 1, 1911. 

Minter, A. Hexamethylenamin: A Remedy for Common Colds. 
Jour. A. M, A., June 10, 1911. 

Parker, W. R. Nasal Administration of Nitrous Oxide. Colman’s 
Nasal Apparatus. Australasian Med. Gaz., p. 312, June 20, 1911. 
PeLs-LEUSDEN, F. Treatment of Rhinophyma. (Die Behandlung 
des Rhinophyms.) Ther. Monatsch., Jan., 1911. 

PFANNENSTIEL, S. A. New Therapy for Tuberculosis and Lupus of 
the Upper Respiratory Tract. (Nouvelle medication de la tubercu- 
lose et du lupus des voies aeriennes superieurs.) Zntribl. f. ges. 
Ther., Jan., 1911, and Prag. med. Wchnschr., No. 6, 1911. 
PFANNENSTILL, S. A. Remarks on Treatment of Lupus and Tuber- 
culosis with Iodid and Ozena or Hydrogen Peroxide. Prag. med. 
Wehnschr., No. 6, 1911. 

Potonski. Technic for Removing Adenoids. (K technike operazii 
udalenija adenoidnych rasraschtschenii.) Jeshemesjatschnik, p. 
1838, 1911. 

Rayna, T. New Rhinoplastic Process with Metallic Plates; Tech- 
nic. (Sur un nouveau procede de rhinoplastie avec armature 
metallique. Technique.) La Clin., Aug. 18, 1911, and Jowr. de 
Med. de Bruz., No. 34, 1911. 


RazemMon, H. Nasal and Naso-pharyngeal Douche. (Le bain nasal 
et nasopharyngien.) Bull. d’Oto-Rhino-Laryngol., p. 37, Jan., 1911. 


Rick, P. A Few Notes on Psorinum. Jour. of Ophth. Otol. and 
Laryngol., p. 443, Dec., 1911. 
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Roserts, J. B. Surgery of Fractures and Dislocation of the Nose. 
Surg. Gynecol, and Obstetr., June, 1911. 

ROSENTHAL. Bacteriology in the Treatment of Coryza. Rev. de 
Pharmacol, med., April, 1911. 

Senator, M. Treatment of Lupus of Mucous Membrane. (Die 
Behandlung des Schleimhautlupus.) Deut. med. Wehnschr., No. 
5, 1911. 

Sequerina, J. H. Treatment of \Intra-nasal Lupus with Sodium 
lodid and Peroxid of Hydrogen. Brit. Jour. of Dermatol., p. 327, 
Oct., 1911. 

ScampBati. New Technic for Rhino-plasty. (Neues Vorgehen bei 
Rhinoplastik.). Riv. Osped., April 1, 1911. 

Sicarp, A. G. Mechanical Treatment of Aerophagia by a Nasa: 
Forceps. Arch. des Mal. de l'App. dig., p. 390, July, 1911. 

Stems. Treatment of Scabby Atrophic Rhinitis, With or Without 
Ozena, by Alkaline Powders and Vibratory Massage of the Nasa, 
and Naso-pharyngeal Mucosa. (Considerations sur le traitemen 
des rhinites atrophiques crouteuses aves ou sans ozene par des 
pulverisations alcalines suivies de massage vibratoire avec un 
topique de choix de la muquese du nez et du naso-pnarynx.) Rev. 
hebd. de Laryngol. @Otol. et de Rhinol., p. 481, Oct. 21, 191i 
Stuper, G. Galvano-cautery Operation for the Lower Turbinate 
Weekly Bull. St. Louis Med, Soc., Jan. 12, 1911. 

SrranpBberc, O. Importance of the Wassermann Reaction in Rhin 
ology. Hospitalstidende, May 17, 1911, and Berl. klin. Wchnschr. 
Aug. 21, 1911. 

StTranpBerG, O. Pfannenstill’s “Two Route” Method of Treating 
Lupus of the Nose. (Die Behandlung des Lupus Cavi nasi mit 
telst Iodnatrium und Wasserstoffsuperoxyd nach der Methode von 
Dr. S. A. Pfannenstiel.) Berl. klin. Wchnschr., Jan. 23, 1911; Jour 
russe des Mal. cut., Jan., 1911, and Hospitalstidende, No. 45, 1911. 
Tick, F. C. The X-ray and Light in Infections, Hay-fever, etc. 
Jour, Adv. Ther., p. 302, July, 1911. 

Torres, C. R. Treatment of Ozena with the High Frequency Cur- 
rent. Arch. di Electr. Med., March 25, 1911. 

Torr, A. Removal of Lacrimal Sac and Dacryocysto-rhinostomy 
(Extirpation du sac lacrymal et dacryocystorhinostomie.) Presse 
Oto-Laryngol. Belge, p. 289, July, 1911, and Bull. delle Sci. med. 
Dec., 1911. 

VauGcHan, G. E. Operation of Turbinectomy and Method of Pack 
ing. South. Med. Jour., June, 1911. 

Von Navratiz, D. Extra- and Intra-nasal Technic. (Sur la tech 
nique extra et intranasale de la paraffine.) Arch. internat. de 
Laryngol. d’Otol. et de Rhinol., p. 787, Nov.-Dec., 1911. 

Von Navratit, D. Necessity for Packing After Endo-nasal Inter- 
ference. (Sollen wir nach endonasalen Hingriffen tamponieren?} 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., p. 177, Bd. 4, Heft 
2, 1911. 


378 


*379 


383 


384 


385 


386 


NOSE AND NASO-PHARYNX, 


West, J. M. Window-resection of Naso-lacrimal Duct in Cases of 
Stenosis. (Eine Fensterresektion des Ductus naso-lacrimalis in 
Faellen von Stenose.) Arch. f. Laryngol. u. Rhinol., p. 62, Bd. 24, 
Heft 1, 1911. 

ZieM, C. Injuries of the Head and Nasal! Diseases. Arch. internat. 
de Laryngol. d’Otol. et de Rhinol., p. 45, Jan., 1911, and Jour. of 
Laryngol. Rhinol. and Otol.; p. 127, March, 1911. 


II. MOUTH AND PHARYNX. 
Palate. 


APFFELSTAEDT. Present Status of Genesis of Clef Palate and Hare- 
lip. Deut, Monat. f. Zahnh., March, 1911. 

Berry, J. Further Series of 81 Consecutive Cases of Cleft-palate 
Treated by Operation. Brit. Med. Jour., Oct. 28, 1911. 

Bropuy, T. W. Surgery of the Palate. South. Cal. Practitioner, 
July, 1911. 


Brown, G. V. I. Operative Closure of Cleft-palate. Lancet-Clinic, 
March 11, 1911. 

CopivitLaA, A. Operative Treatment of Cleft-palate. Zntribl. f. 
Chir., Jan. 28, 1911. 

Cornet. Large Adenoma on the Superior Velum Palati in Epitheli- 
omatous Degeneration. (Volumineux adenome de la face superieure 
du voile du palais en degenerescence epitheliomateuse.) Ann. des 
Mal. de VOreille, du Larynx du Nez et du Pharynz, p. 27, No. 1, 
1911. 

Ditrricn, E. W. Tuberculosis of the Mucosa of the Hard Palate. 
Arch. of Diag., July, 1911. 

Emerson, L. Operation for Cleft-palate After Infancy. Jour. Med. 
Soc. of N. Y., Nov., 1911. 

Goyprer, F. W. Cleft-palate Controversy; Its Present Position. 
Practitioner, Sept., 1911. 

Horstry, J. S. Hare-lip and Cleft-palate. Va. Med. Semi-monthly, 
p. 445, Dec. 22, 1911. 

Kramer, W. Etiology of Congenital Cleft-palate. (Zur Entstehung 
der angeborenen Gaumenspalte.) Zntribl. f. Chir., March 18, 1911. 
Krepet, L. Technic for Correction of Cleft-palate. (Ueber die 
Operation der Hasenscharte und des prominenten Zwischenkiefers. ) 
Zntribl. f. Chir., July 29, 1911. 

Martens, R. Torus Palatinus As An Index of Race. (Der Torus 
palatinus als Rassenmerkmal.) Ztschr. f. Ohrenh. u. f. Krankh. 
d, Luftw., Bd. 63, Heft 1, p. 158, 1911. 


RayNAL. Treatment of Congenital Palatal Defects and of the 
Palatal Arch. (Traitement des solutions de continuite congenitale 
de la voute et du voile du palais.) Marseille Med., July 1, 1911. 
Retur. Motor Innervation of Soft Palate. (Zur Kenntnis der 
motorischen Innervation des weichen Gaumens.) Wr. med. 
Wehnschr., No. 39, 1911. 
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Ror, W. J. Co-operation of the Orthodontist in the Surgical Treat- 
ment of Cases of Hair-lip, Deformity of the Alveolar Process, and 
of the Hard and Soft Palates. Den. Cosmos, Feb., 1911. 

Urricn, J. Fifty-six Cases of Cleft-palate Treated by Operation. 
Lancet, May 27, 1911. 


Tonsils. 


ALaGcNna, G. Histopathological Changes in the Tonsils and Mucosa 
of the Upper Air Tract in Measles. (Histopathologische Veraen- 
derungen der Tonsille und der Schleimhaut der ersten Luftwege 
bei Masern.) Arch. f. Laryngol. u. Rhinol., Bd. 25, Heft 3, p. 527, 
1911. 

AYNESworTH, H. T. Role of Tonsils in Systemic Disease. Va. Med. 
Semi-monthly, p. 265, Sept. 8, 1911. 

BALLENGER, W. Reflex Affections of the Tonsil. N. Y. Med. Jour., 
p. 905, Oct. 28, 1911. 

Barnes, H. A. Hemorrhage After Tonsillectomy. Boston Med. and 
Surg. Jour., p. 1538, 1911. 

Barnes, H. A. Relation of Age to Tonsillar Infection. Ann. of 
Otol., Rhinol. and Laryngol., p. 789, Dec., 1911. 

BaRTHOLOMEW, G. F. Tonsils As A Source of Infection. Tonsillitis 
and Para-tonsillar Abscess; Its Prevention. Med. Herald, p. 443, 
Oct., 1911. 

Batawis, L. Chronic Febrile Condition of Tonsillar Origin. 
(Przewlekte stany goraczkowe pochodzenia migdalkowego oraz 
kilka uwag o istocie anginy i t. zw. powiklan anginowych.) Gaz. 
lek., Nos. 44-45, 1911. 

BeIFreLp, A. H. Tonsils and Heart Disease. Interstate Med. Jour., 
June, 1911. 

Bett, W. B. Clinical Notes on Epidemic Tonsillitis. Med. Chronicle, 
p. 185, July, 1911. 

Burack, 8S. M. Complications After Adeno- and Tonsillotomy. (Zur 
Kasuistik der Komplikationen nach Adeno- und Tonsillotomien.) 
Zischr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 3, Heft 5, p. 
477, 1911. 

Caven, W. P. The Diseased Tonsil and Its Effects Upon the Gen- 
eral System. Dom. Med. Monthly, Jan., 1911. 

CuHavuveau, C. Supplementary Pharyngeal Tonsil. (Amygdale 
pharyngee supplementaire.) Arch. internat. de Laryngol. d Otol. 
et de Rhinol., p. 532, March, 1911. 

CLINE, L. C. teport of a Case of Sarcoma of the Tonsil in a Young 
Child. Tur LARyYNGOscoPE, ‘p. 155, March, 1911. 

Coun, F. Metastatic Suppurative Focal Pneumonia After Tonsil 
Abscess. Berl. klin. Wchnschr., May 29, 1911. 

Cox, A. B. Importance of Early Recognition of Tonsillar and 
Adenoid Disease. Den. Cosmos, Feb., 1911. 

Crockett, E. A. When Shall We Remove Tonsils and What Type 
of Operation Shall We Do? Boston Med. and Surg. Jour., p. 414, 
March 238, 1911. 
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Czerny, A. Adenoids and Hypertrophied Tonsils a Manifestation 
of the Exudative Diathesis. Monatschr. f. Kinderh., Vol. 10, No. 3, 
1911. 


Davis, F. W. Tonsillotomy or Tonsillectomy. Lancet-Clinic, April 
8, 1911. 

Davis, J. L. Tonsillectomy; Why, When and How, With Blood- 
supply and Anatomic Relations of Faucial Tonsils. Pa. Med. Jour., 
Nov., 1911. 

DeELoBEL, P. Voluminous Calculus of the Tonsil. (Volumineau 
calcul de lVamygdale.) Rev. hebd. de Laryngol. dOtol. et de 
Rhinol, p. 641, Nov. 25, 1911. 

DouGHerty, D. 8S. Severer Types of Tonsillar Infection. THe 
LARYNGOSCOPE, p. 707, June, 1911. 

Durr, J. A. Indications for and Method of Removal of Tonsils. 
W. Va. Med. Jour., Dec., 1911. 

Dupuy, H. Lingual Tonsil. New Orleans Med. and Surg. Jour., 
Sept., 1911. 

ELLecoop, J. A. Chronic Non-malignant Disease of the Tonsils. 
Jour. Del. State Med. Soc., Jan., 1911. 

Frepeti, C. Septicemia Following Tonsillitis. (Intorno alle setti- 
cemie consecutive a tonsilliti.) Boll. delle Mal. dell’Orecchio della 
Gola e del Naso, p. 25, Feb., 1911. 

Finper, G. Tonsils as Entrance Portal of Infection. (Die tonsil- 
len als Eintrittspforte der Infektionskrankheiten.) Med. Klinik., 
Dec. 10, 1911. 

Forses, H. H. Removal of the Tonsils as a Prophylactic Measure. 
Am. Medicine, p. 582, Nov., 1911. 

Fraser, J. S. The Faucial Tonsils With Special Reference to Their 
Removal by Enucleation. Edin. Med. Jour., p. 30, July, 1911. 
GrereDA. Two Cases of Hemorrhage During Tonsillectomy. (Deux 
cas d’ hemorragie au cours de l’amygdalectomie). Rev. de Med. et 
Chir. prac., Jan. 28, 1911. 

GeTcHeLL, A. C. Relation of Enlarged Tonsils to Endocarditis. 
Ann. of Otol. Rhinol. and Laryngol... p. 565, Sept., 1911. 
GoLDMANN, R. Chronic Cholesteatomatous Inflammation of the Ton- 
sils and Its Treatment. (Die chronische cholesteatomatoese— 
caseeuse der Franzosen—Entzuendung der Tonsillen und ihre 
Behandlung.) Prag. Med. Wchnschr., No. 50, 1911. 

GREENE, J. B. Some Indications and Contra-indications for Re- 
moval of the Faucial Tonsils. Tue LARYNGOSCOPE, p. 715, June, 
1911. 

GrifrFirH, D. M. Diseased Tonsils and Their Complete Removal by 
Tonsillectomy. Ky. Med. Jour., Feb. 1, 1911. 

GrirFitH, S. H. The Tonsil Question. Jour. 8S. C. Med. Ass’n., Feb. 
1911. 

GrossarpD, A, Diseases of the Lingual Tonsil. (Maladies de 
Yamygdale linguale). Bull. d@’Oto-Rhinol-Laryngol., April 1, 1911. 
Gruet. Albuminuria in Chronic Tonsillitis. Jour. des Prac., May 
138, 1911; Rev. gen. de Clin., p. 298, May 18, 1911, and Rep. Med. 
Internat., Aug.. 1911. 
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Jounson, A. H. Tonsil as a Portal of Infection. Med. Sen., March, 
1911. 

Harkness, G. F. Relation of the Faucial Tonsils to General Infec- 
tion. Iowa Med. Jour., Feb., 1911. 

Hays, H. Acute Amygdalitis and Its Treatment. Med. Record, 
May 13, 1911. 

Hays, H. Unusual Case of Disturbance of Equilibrium Occur- 
ring as a Reflex Manifestation of Hypertrophic Tonsils and Ade- 
noids. Charlotte Med. Jour., March 1, 1911. 

Hetot. Two Cases of Severe Secondary Hemorrhage After Ton- 
sillotomy in Adults. (Deux observations d’hemorrhagies secondaires 
graves apres l’amygdalotomie chez l’adulte). Rev. Med. Chir., No. 
12, p. 434, 1911. 

Hicqvuet. Function of the Tonsils. Deut. Aerzt. Ztng., No. 10, 1911. 
Hices, A. K. Relation Between Diseased Tonsils, Rheumatic Fever 
and Heart Disease. N. W. Med., Nov., 1911. 

Hopkins, F. E. Cases of Late Secondary Hemorrhage After Ton- 
sillotomy. Ann. of Otol. Rhinol. and Laryngol., p. 575, Sept., 1911. 
Hunner, G. L. Chronic Urethritis and Chronic Ureteritis Caused 
by Tonsillitis. Jour. A. M. A., April 1, 1911. 

Iwata, H. Case of Tertiary Ulcer of Pharyngeal Tonsil. (Ein Fall 
von teratoider Geschwulst der Gaumentonsille). Passows Beitr.. 
Bd. 5, Heft 1, p. 68, 1911. 

JorGe. Retro-tonsillar Echinococcus-cysts. Prensa Med. de la Hab.., 
Aug. 15, 1911. 

Kesey, A. L. Osteofibroma Occupying the Tonsillar Fossa. South 
Cal. vractitioner, Feb., 1911. 

Kimia. Extensive Gangrene of the Tonsils During Typhoid Fever 
in a Child, With Evidence of 'yphoid Bacilli in the Gangrenous 
Tissue. Rev. de Med. Tcheque., Vol. 3, No. 1, p. 19, 1911. 

Lapstry, R. M. Indication for Removal of Tonsils. Jowa Med. 
Jour., Feb., 1911. 

LEDERMAN, I. A. Some Complications Following Tonsillectomy. Ky. 
Mea. Jour., Dec. 15, 1911. 

Lesca, L. Necessity for Total Excision of Infected Palatine Ton 
sils. (Des amygdales palatines infectees et la necessite de leur 
exerese totale). These de Paris, 1911. 

LEVINSTEIN, O. Distribution of Glands and Adenoid Tissue in the 
Human Pharynx. (Ueber die Verteilung der Druesen und des 
adenoiden Gewebes im Bereiche des menschlichen Schlundes). 
Arch. f. Laryngol. u. Rhinol., p. 41, Bd. 24, Heft 1, 1911. 

Levy, M. Diagnosis and Treatment of Peri-tonsillitis. (Zur Diag- 
nose und Therapie der Peritonsillitis). Deut. Med. Wchnschr., Aug. 
31, 1911. 

Lorurop, O. A. Results of Tonsillectomy. Boston Med. and Surg. 
Jour., p. 173, Aug. 3, 1911. 

Manv. Hypertrophy of the Tonsil. Presse Med., April 8, 1911. 
Makuven, G. H. Faucial Tonsils and the Teeth. Den. Sum., p. 588, 
Aug, 1911. 
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MAKUEN, G. H. Relation of the Tonsil Operation to the Soft Palate 
and Voice. N. Y .Med. Jour., p. 265, Aug. 5, 1911. 

MARCELLI, R. Two Cases of Sarcoma of the Tonsils. (Su due casi 
di sarcoma della tonsilla). Areh. ital, di Laringol., p. 58, April 
1911. 


McCarruy, J. M. Case of Tonsillar Calculus. Brit. Med. Jour. 
Oct. 28, 1911. 

McCreapy, J. H. Temperature in Enlarged Tonsils and Adenoids. 
Pa, Med, Jour., Feb., 1911. 

Mermop. Should the Tonsils be Removed and What Is the Best 
Method of Removal. Rev. Med. de la Suisse Rom., Vol. 31, p. 777, 
1911. 

MontcoMery, C. H. Amygdalotomy vs. Amygdalectomy With Tech- 
nic. South. Cal. Practitioner, Jan., 1911. 

PAESSLER. Diseases Due to Tonsillar Affections and Their Treat- 
ment. Klin.-ther. Wchnschr., p. 584, May 22, 1911. 

Painr, C. E. The Lingual Tonsil as a Cause of Cough. Jour. 
Ophthal. Otol. and Laryngol., p. 312, June, 1911. 

Peery, E. W. Pathology ot Tonsillar Bodies. Va. Med. Semi- 
Monthly, p. 237, Aug. 25, 1911. 

Perry, R. W. Phase of Tonsil Question. N. W. Med., Dec., 1911. 
PETERMAN, H. E. Review of Tonsil Question. Md. Med. Jour., June, 
1911, 

Prinost, A. O. Accidents During Tonsillectomy and Sequelae ot 
the Operation. THe LARYNGOSCOPE, p. 798, July, 1911. 

Prinest, A. O. Dangers of Tonsil Dissection. L’ville Monthly Jour. 
of Med, and Surg., Oct. 18, 1911. 

Puiiuirs, W. H. ‘the Tonsil Question. N. Eng. Med. Gaz., p. 956, 
Aug., 1911. 

Prowse, S. W. Fatal Case of Quinsy in an Adult. Tur LARYNGO- 
ScopE, p. 105, Feb., 1911. 

RicnHarpson, M. W. Epidemic of Tonsillitis Due to Infected Milk. 
Boston Med. and Surg. Jour., p. 907, Dec. 14, 1911. 

Ritcuir, M. D. The Tonsil and the Singer. Pa. Med. Jour., Feb. 
1911. 

RoSENHEIM, S. The Faucial ‘Tonsil—Its Relation to Systemic Dis- 
ease and the Results of Its Removal. Md. Med. Jour., Jan. and Feb., 
1911. 

Rust. J. Epidemic Tonsillitis. Med. Chronicle, p. 190, July, 1911. 
SaBRAzES. Acetonuria During Peritonsillar Abscess. (Acetonurie 
dans |’ abces peri-amygdalien). Gaz. hebd. des Sci.-Med., p. 277, 
June 11, 1911, and Prov. Med., Sept. 16, 1911. 

Sanpets, C. C. Indications for Removal of the Faucial Tonsils and 
Dangers Connected With This Procedure. Pa. Med. Jour., Feb., 
1911. 


SAWTELL. Post-operative Tonsillar Hemorrhage. Jour. of Kans. 
Med. Soc., p. 457, Nov., 1911. 


SAwTELL, J. E. Tonsil Operations. Jour. Kans. Med. Soc., April, 
1911. 
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Scartett, R. B. Tonsillar Hypertrophy; Anatomy, Surgical Treat- 


‘ment and Operative Dangers. Jour. Med. Soc. of N. P., April, 


1911. 
Scuiasserc, H. J. The Tonsils as the Entrance Portal for Syphilis. 
(Die Tonsillen als Ansteckungstraeger bei Syphilis). Dermatol. 
Ztschr., July Suppl., 1911. 

Scort, J. R. Tonsillar Infections. Med. Era., Jan., 1911. 

Seirert . Pre-Epiglottic Phlegmonous Tonsillitis. (Sur l’amygdalite 
preepiglottique phlegmoneuse). Rev. hebd. de Laryngol. d’Otol. et 
de Rhinol., p. 1, Jan. 7, 1911. 

SetreL, N. Acute Amygdalitis. N. Y. Med. Jour., p. 415, March 4, 
1911; Mercks Arch., April, 1911, and Rev. de Therap. Med.-Chir., 
No. 13, p. 456, 1911. 

Settie, N. Peritonsillar Suppuration. Mercks Arch., p. 307, Oct., 
1911. 

SEweELL, E. C. Histologic Examination of the Faucial Tonsils With 
Reference to Tuberculosis. Jour. A. M. A., p. 868, Sept. 9, 1911. 
SEWELL, L. Remarks on Certain Dangers Associated With the Op- 
eration for the Removal of Tonsils and Adenoids. Med. Chronicle, 
p. 212, July, 1911. 

SHarrett, G. O. Relation of the Tonsil to Systemic Diseases. Va. 
Med. Semi-Monthly, June 9, 1911. 

Stacie, C. E. Tonsil Resection by the General Surgeon. West 
Med. Rév., Sept., 1911. 

SoBERNHEIM, W., AND Buitz, R. Further Investigations on Primary 
Latent Tuberculosis of the Pharyngeal Tonsils. (Weitere Unter- 
suchungen zur Frage der primaeren latenten Rachenmandeltuber- 
kulose). Arch. f. Laryngol. u. Rhinol., p. 121, Bd. 25, Heft 1, 1911. 
SOUBEYRAN AND Sassy. Tonsillar and Peri-tonsillar Abscess. (Les 
abces amygdaliens et peri-amygdaliens). Gaz. des Hop., July 22 
1911. 

SvuHRAWARDY, H. Lipo-Fibroma of the Tonsil. Indian Med. Gaz., 
p. 219, June, 1911. 

Swain, H. L. Are the Tonsils a Menace or a Protection? Ann. of 
Otol. Rhinol. and Laryngol., p. 545, Sept., 1911. 

TurasHer, A. B. Primary Chancre of the Tonsil. THe LARYNGO- 
SCOPE, p. 1076, Nov., 1911. 

Von Lenart, J. Chronic Tonsillitis and Its Treatment. Orvosi 
Hetilap, No. 25, 1911. 

Warpen, C. C. Relation Between the Tonsils and Tubercle Bacilli. 
Cal. State Jour. of Med., June, 1911. 

Wanrrretp, M. Peritonsillar Abscess. Bull. Johns Hopkins. Hos., 
Feb., 1911. 

Watkins, J. M. Tonsillitis. Cal. Eclec. Med. Jour., p. 187, July, 
1911. 

Waueu, W. F. Tonsillitis. Ped., p. 614, Oct., 1911. 

Wuitr, J. A. The Tonsil; Has It Any Function? Is it a Menace 
to the Organism as a Focus of Infection? etc. Charlotte Med. 
Jour., Jan., 1911. 
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Wuite, W. C. Ossification of Capsule of Tonsil in Adult. Ky. Meu 
Jour., Nov. 15, 1911. 

Witarp, H. S. Hemaphilia Causing Death After Tonsillectomy. 
Jour, Ophthal, Otol. and Laryngol., p. 47, Feb., 1911. 

WinsLow, C. E. Outbreak of Tonsillitis or Septic Sore Throat in 
Eastern Massachusetts and Its Relation to Infected Milk Supply. 
Boston Med. and Surg. Jour., Dec. 14, 1911. 

Woop, C. G. R. On Evisceration of the Tonsils. Jour. of Laryngol. 
Rhinol. and Otol., p. 452, Sept., 1911. 

Wricut, J. Contribution to the Study of Fats and Lipoids in Ani- 


mal Tissue. Soap and Cholestin in the Tonsil. N. Y. Med. Jour., 
Feb. 25, 1911. 


Uvula. 


FABRE AND Gipert. Unusual Case of Apoplexy of the Uvula. (Un 
nouveau cas d’apoplexie de la tuette). Centre Med., June 1, 1911. 
GerHartz, J. The Obliquely-drawn Uvula. (Das schief gezogene 
Zaeptchen). Stimme, p. 324, Aug., 1911. 

SuHearer, T. L. Edema of the Uvula; Its Significance and Treat- 
ment. Jour. Ophthal. Otol. and Laryngol., p. 203, June, 1911. 


Tongue. 


BERTEIN, P. AND GELLE, E. Hard Tumor of the Thyroid at the Base 
of the Tongue. (Les tumeurs solides thyroidiennes de la base de 
la langue). Gaz. des Hop., Feb. 21, 1911, and Lancette franc., No. 
21, 1911. 

BertTets, A. Amyloid ‘Tumors of the Tongue and Lips. St. Petersb. 
Med. Wchn., p. 445, Oct. 25, 1911. 

Carrp, F. M. Epithelioma of the Tongue; a Review of Sixty Hos- 
pital Cases. Edin. Med. Jour., Jan., 1911. 

Ceci, A. The Best Prophylaxis Against Aspirating Pneumonia After 
Extensive Operations on the ‘Tongue or in the Mouth or Pharynx. 
(La meilleure prophylaxie contre ia pneumonie d’aspiration apres 
les larges amputationes de la langue et en general apres les inter- 
ventions operatoires graves dans la bouche et dans le pharynx). 
Bult.-d’Oto.-Rhino-Laryngol, p. 102, April, 1911. 

CHRISTENBERY, H. E. Significance of Tongue in Diagnosis. Jour. 
Tenn. State Med. Ass’n., Oct., 1911. 


ComMPpaAtIRED, C. Case of Congenital Thyro-laryngo-lingual Fistula: 


(A propos d’un cas de fistule congenitale thyreo-laryngo-linguale). 
Arch. internat. de Laryngol, d’Otol. et de Rhinol., p. 118, Jan., 1911. 
CUMMINGS, W.C. Diagnosis of Diseases of the Tongue. Jour. Okla. 
State Med. Ass’n., May, 1911. 

ForsytH, E. A. Cyst at the Base of the Tongue. THE LARYNGO- 
scopE, p. 1145, Dec., 1911. 

Gantz, W. Peculiar Recurrent Mykosis of the Tongue. (Ueber 
eine eigenartige rezidivierende Mykose der Zunge). Arch. (f. 
Laryngol, u. Rhinol., Bd. 25, Heft 3, p. 435, 1911. 
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GONTERMANN. Management of the Tongue During General Anesthe- 
sia. (Ein neuer Handgriff zur Narkose). Zntribl. f. Chir., Dec. 16, 
1911. 

GuititauMeE, L. Diagnosis of Ulcerations of the Tongue. (Diagnos- 
tic des ulcerations de la langue). Ann. Med.-Chir. du Centre, March 
12, 1911. 

Jones, E. Deviation of Tongue in Hemiplegia. Jour Nerv. and 
Ment. Dis., p. 577, Oct., 1911. 

JUNGMANN, A. Radium Treatment of Cancers of the Face and 
Tongue. (Traitement radiumtherapique des cancers du visage et 
de la langue). Klin. therap. Wchnschr., No. 16, 1911. 

KLAUSNER. Hereditary Geographic Tongue. Arch. f. Dermatol. u. 
Syph., p. 103, No. 1, 1911. 

LEVINSTEIN, O. Pathology of Tumor on the Base of Tongue. 
(Beitrag zur Pathology der Zungengrundtumoren). Arch. f. Laryn- 
gol. u. Rhinol. p. 459, Bd. 24, Heft 3, 1911. 

Louis, P. G. Diagnosis of Ulcerations of the Tongue. (Diagnostic 
des ulcerations de la langue). Ann. Med.-Chir. du Centre, March 
12, 1911. 

MALONEY, W. AND KeNNeDy. Sense of Pressure on Face, Eye and 
Tongue. Brain, Sept., 1911. 

Mayo, C. H. Lingual, Sublingual and Other Forms of Aberrant 
Thyroids. Jour. A. M. A., p. 784, Sept. 2, 1911. 

Mitne, L. S. Smooth Atrophy of the Tongue. Jour. A. M. A., p. 
1040, Sept. 23, 1911. 

Mo.inik. Extreme Mobility of the Tongue. (Mobilte extreme de la 
langue). Com. Med. des Bouches du Rhone, Feb. 10, 1911. 
NAKAMURA, Y. Struma on Base of Tongue. Koseikwan Ijiken- 
kyukwai Zasshi, Bd. 18, No. 2, 1911. 

Pautrier. Technic for Lesion of Tongue of indefinite Diagnosis. 
(Conduite a tenir en face d’une lesion de la langue de diagnostic 
indetermine. Utilite et necessite de la biopsie). Bull. Med., Feb. 
18, 1911. 

Pottak, E. Multiple Luetic Primary Sclerosis of the Tongue. 
(Multiple luetische Primaersklerosen der Zunge). Mitt. des Ve- 
reines d, Aerzte in Steiermark, No. 7, 1911. 

PRINCETEAU. Abscess of Tongue and Floor of Mouth. (Abces de 
la langue et du plancher de la bouche). Jour. Med. de Bordeauz, 
Jan. 8, 1911. 

RicuHarpson, M. H. Remarks on a Forbidding Case of Cancer In- 
volving Tongue, Tonsil and Pharynx Permanently Cured by Radical 
Excision. Boston Med. and Surg. Jour., June 29, 1911. 
ScHLEINZER, J. Lympho-sarcoma of the Tongue. (Beitrag zur 
Dauerheilung der Lymphosarkome der Zunge). Deut. Ztschr. f. 
Chir., April, 1911. 

Scuwap, R. Recurrent Herpes of the Tongue. (De l’herpes recidi- 
vant de la langue). These de Paris, 1911. 

Secousse. Bitten Tongue in an Epileptic. (Morsure de la langue 
chez un epileptique). Gaz. hebd. de Bordeaux, April 2, 1911. 
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Securnot, G. Syphilis of the Tongue. (La syphilis linguale). Gaz. 
des Hop., April 22-29, 1911, and Lancette Franc., April 29, 1911. 
Smytu, H. E. Accessory Thyroid Tumors of the Tongue. Ann. of 
Otol. Rhinol. and Laryngol., p. 367, June, 1911. 

SouLicous. Cancer of the Tongue Developed from a Patch of Buccal 
Leukoplakia of Ten Years’ Standing. Bull. de Soc. de Chir. de 
Paris, No. 5, 1911. 

SREBENY. Carcinoma of the Tongue. (Miesak jezyka). Medycyna, 
No. 17, 1911. 

StrasspurG. Tumor at Base of Tongue. (Tumor am Zungengrund). 
Cntribl. f. Chir., No. 4, 1911. 

WLADIMIROFF, G. E. Raspberry Tongue in Children. (Ueber die 
Himbeerzunge der Kinder). Arch. f. Kinderh., Vol. 57, Nos. 1-3, 
1911. 

Ziminr, A. N. Actinomycosis of the Tongue. (Actinomycose de 
la langue). Chir. Arc. Veliaminova, No. 3, p. 618, 1911. 


General. 


Apair, R. Diseases of the Mouth. Atlanta Jour.-Rec. of Med., May 
1911, and Jour. Med. Ass’n. of Ga., Dec., 1911. 

ALAVISATOS. Congenital Pharyngo-cutaneous Fistule. Bull. Soc. de 
Chir. de Paris, No. 14, 1911. - 

Averous. Case of Infectious Sub-hyoidal Phlegmon; Extensive In- 
cision; Thermo-cautery. (Un cas de phlegmon infectieux sus- 
hyoiden traite par les incisions larges et le thermocautere). Arch. 
de Med. et de Pharm, Nav., Sept., 1911. 

Barker, W. H. Acute Parotitis With Orchitis Followed by Insan- 
ity. Australian Med. Jour., Sept. 9, 1911. 

Baum, F. Primary Suppurative Parotitis in the Infant and Its 
Treatment. Zntrlbl. f. d. ges. Ther., p. 337, July, 1911. 

BEGOUIN AND PETGES. Cervico-facial Actinomycosis. (Actinomycose 
cervico-faciale). Jour. de Med. de Bordeaux, Jan. 22, 1911. 
Biocu, C. The Parotid Gland. Progress Med., p. 469, Sept. 30, 1911. 


Biocu, M. Syphilis of the Pharynx. Bull. d’Oto-Rhino-Laryngol., 
p. 303, Oct. 1, 1911. 

BLuEHDORN, K. Vincent’s Angina. (Zur Frage der Spezifizitaet 
der Plaut-Vincentschen Anginaerreger). Deut. Med. Wchnschr., 
June 22, 1911. 

Bonain. Fibrous Tumor of Median Portion of the Buccal Pharynx. 
(Tumeur fibreuse de la partie mediane du pharynx buccal). Rev. 
hebd, de Laryngol. @’Otol. et de Rhinol., p. 439, No. 16, 1911. 
BotTeLtta. Leptothrix of the Pharyngeal Mucosa. (Pharyngo- 
mycose leptothrixique). Bol. de Laringol. Otol. y. Rinol., Jan.- 
March, 1911. 


Bremonp. Case of Rheumatic Angina of a Severe Edematous Type. 
(Un cas d’angine rhumatismale a forme edemateuse grave). Mar- 
seille Med., Jan. 15, 1911. 
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BretscHnNeIver, A. Primary Suppurative Parotitis in Infants. 
Arch, f. Kinderh., Bd. 55, Nos. 3-4, 1911. 

Brices, E. C. Intestitial Gingivitis. Boston Med. and Surg. Jour., 
Aug. 31, 1911. 

Broruy, T. W. Some Pathological Conditions of the Oral Cavity. 
Dental Rev., Jan., 1911. 

Brown, G. V. I. Diseases Affecting the Buccal Mucous Membrane 
Den, Cosmos, March, 1911. 

BucnrTet, F. C. Case of Ludwig’s Angina. Denver Med. Times and 
Utah Med. Jour., p. 214, Dec., 1911. 

Burpick, A. L. Diseases of the Pharynx. Clinique, p. 80, Feb., 
1911. 

BurMAN, C. E. L. Painless Swellings of the Parotid Secondary to 
Local Sepsis. Brit. Med. Jour., Sept. 30, 1911. 

CAMPBELL, F., AND Suaw, F. W. Case of Gangrenous Stomatitis 
Probably Caused by the Bacillus Necrophorus. Jour. Kans, Med. 
Soc., Feb., 1911. 

CANGE. Case of Extra-pharyngeal Polyp. (Un cas de polype extra 
pharyngien). Prov. Med., Feb. 4, 1911. 

Carver, J. R. Occurrence of Streptococcal Anginas in Manchester, 
Salford and District from October, 1910,-April, 1911, with Refer- 
ence to the Kersal Outbreak. Med. Chronicle, p. 200, July, 1911. 
CasTROVERDE. Case of Actinomycosis of the Neck and Face. (Un 
caso de actinomicosis cervico-facial). An. de med. y cir. de Malaga, 
April, 1911. 

CHAMPEAUX, De. Abscess of the Parotid Region Simuluating an 
Otitis Media. (Abces de la loge parotidienne simulant une otite 
moyenne). Rev. hebd. de Laryngol. dOtol. et de Rhinol... p. 776, 
Dec. 30, 1911. 

CHIENE, G. L. Congenital Torticollis or Wry Neck. Med. Press 
and Circular, March 15, 1911. 

Comror, J. H. Macroglossia; Report of a Case. Cleveland Med. 
Jour., p. 748, Sept., 1911. 

ConsTANTIN, P. M. Phlegmon of Neck Following Measles in an 
Infant of 7 Months; Operation; Cure. (Phlegmon du cou consecutif 
a une rougeole chez un nourrisson de 7 mois; operation; guerison). 
Arch. internat. de Laryngol. dOtol. et de Rhinol., p. 504, Sept., 1911 
Courrier, J. L. Lack of Development as a Cause of Some Deformi- 
ties and Malformations of Face and Oral Cavity. Dental Cosmos 
p. 768, July, 1911. 

DariinG, E. A. Clinical Aspects of Epidemic of Septic Sore Throat 
in Cambridge, May, 1911. Boston Med. and Surg. Jour., Dec. 14, 
1911. 

Dautnoy, A. History of Angina During the Nineteenth Century 
(Essai sur l’histoire des angines au cours du XIX siecle). These 
de Paris, 1911. 

Davipson, G. Recent Epidemic of Dengue in Queensland. Austra- 
lasian Med. Gaz., May 20, 1911. 

DELBET. Tumors of the Parotid. (Tumeur de la parotide). La 
Clin., March 24, 1911. 
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Dennis, C. E. Case of Actinomycosis. Australian Med. Jour., Aug. 
19, 1911. 

DEWEY. Study of the Temporo-mandibular Articulation; Cusp and 
Approximal Contact Point. Den. Cosmos, Feb., 1911. 

DieEuLAFE, Phlegmon of Floor of Mouth. (Le phlegmon du plan- 
cher de la bouche). Bull. Med., March 11, 1911. 

DosrowoLski,. Primary Pharyngeal Tuberculosis. (Przewlekia 
pierwotna gruzlica gardzieli). Medycyna, No. 15, 1911. 
Dreyruss, R. Influence of Stenosis of the Pharynx on the Laryn- 
geal Musculature. (Recherches experimentales sur l’influence des 
constrictures du pharynx sur la musculature laryngee). Arch. 
internat. de Laryngol. @Otol. et de Rhinoil., p. 132, July, 1911. 
Durour, C. R. The Hygiene of the Eye and Throat of Particular 
Value to the Parent. Va. Med. Semi-Monthly, Jan. 18, 1911. 
DuverGeR, Cancroid of the Lower Lip in Young Man of Thirty 
Years. (Cancroide de la levre inferieure chez un homme de 
trente ans). Gaz. hebd. des Sci. Med., No. 90, 1911. 

DvuveRrGER, J., AND Barn, A. Rare Case of Lingual and Pharyngeal 
Sporotrichosis With Threatened Asphyxiation, (Un cas rare de 
sporotrichose linguale et pharyngienne avec menace d’asphyxie 
Cultures de sporothrix Beurmanni). Rev. hebd. de Laryngol. 
d’Otol. et de Rhinol., p. 401, April 15, 1911. 

EBERSOLE, W. G. Human Mouth and Its Relation to Health, Strength 
and Beauty of the Nation. Dental Cosmos, p. 787, July, 1911. 
EnrRuHARD?, O. Primary Tuberculous Process in Mouth and Jaws 
After Removal of Teeth. (Primaere Tuberkulose der Mundschleim- 
haut und des Unterkiefers nach Zahnextraktion). Deut. Med. 
Wehnschr., Jan. 19, 1911. 

Evziere. Occurrence of Parotidites in Nervous Diseases. Montpel- 
lier Med., Aug. 20, 1911. 

Evans, J. J. Case of Mikulicz’s Disease. Birmingham Med. Rev., 
p. 80, Aug., 1911. 

Ewinc, E. M. Effects of Pilocarpin and Atropin Upon Amylotytic 
Power and Composition of the Saliva. Jour. Pharmacol, and Exp. 
Therap., p. 1, Sept., 1911. 

FACKENHEIM, J. Detection of Foreign Body in the Throat by Stain- 
ing It. Therapeut. Monatsh., June, 1911. 

FAIRWEATHER, E. C. The Oral Hygiene Movement. Denver Med. 
Times and Utah. Med. Jour., Jan., 1911. 

Fanor, G. Vibratory Massage in Treatment of Chronic Pharyngitis. 
(Om Behandlingen af Kroniske Faryngitis med Vibrationsmas- 
sage). Ugeskr. f. Laeger, p. 448, March 30, 1911. 

FarGIn-FAYOLLE, P. Stomatology in 1911. (La’ stomatologie en 
1911). Paris Med., p. 296, Sept., 1911. 

Farwe.tyt, W. G. An Extensive Razor Wound of the Throat. JU. 8. 
Naval Med. Bull., Jan., 1911. 


Ferrer. Carcinoma Cavi Pharyngo-nasalis. Medycyna, No. 34, 1911. 
Fercuson, A. H. Raynaud’s Disease. Surg. Gynecol. and Obstetr., 
p. 597, Dec., 1911. 
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Ferran. Two Cases of Removal of Pieces of Metal From Pharyngo- 
Laryngeal Cavity. (Deux cas d’extraction de debris de paille de 
fer de la cavite pharyngo-laryngee). Jour. des Med. prac. de Lyon, 
Nov. 15, 1911. 
Fievp. C. E. The Orai Laboratory. Am. Medicine, p. 139, March, 
1911. 
FIORAVANTI, L. Tuberculosis of the Parotid Gland. (Contributo 
allo studio della tuberculosi della ghiandola parotide). Rif. Med., 
Oct. 16, 1911. 
FontToyNnont, M. Chronic Enlargement of the Parotid. (Le Mangy). 
Presse Med., June 3, 1911. 
Forns. Catarrhal Micrococcus the Agent of Pharyngopathies. (Le 
micrococcus catarrhalis agent des pharyngopathies). Rev. de 
Espec. Med., March 10, 1911. 
FouquET AND JouLia. Ludwig’s Angina in a Boy of 10 Years. 
(Angine de Ludwig chez un garcon de dix ans). Jour. de Med. de 
Bordeauz, July 25, 1911. 
FrecHe. Radiogrophy of the Lingual Artery. (Radiographie de 
l’artere linguale). Gaz. hebd. des Sci. Med., Jan. 8, 1911. 
Frese, O. Peculiar Affection of the Buccal and Pharyngeal Mu- 
cosa. (Ueber eine eigenartige Erkrankung der Mund-und Rachen- 
schleimhaut). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., p. 
455, Bd. 3, Heft 5, 1911. 
FRIsseLL, L. F. The Oro-pharynx as a Portal of Entry for Infec- 
tion. THe LARYNGOSCOPE, p. 1002, Oct., 1911. 
GALEBSKY. Angina Gangrenosa. Westnik uschnich, gorlowich i 
nosowich bolesnej, Jan., 1911. 
GaALLARDO. Stomatology and Odontalgia. (Stomatologie et adon- 
talgia). El Siglo Med., May 27, 1911. 
GANTZ. Benign Glosso-mycosis. Medycyna, No. 15, 1911. 
GARDINER, W. T. Statistical ‘lables from Reports for the Year 
1909 from the Eye and Throat Department of the Royal Infirmary, 
Edinburg. Jour. Laryngol. Rhinol. and Otol., p. 114, March, 1911. 
Gary. Post-operative Parotitis. Arch. de Med. et Pharm, Mil., Feb., 
1911. 
GASKELL, H. K. Papular Eruptions of the Buccal Mucous Mem- 
brane. N. Y. Med. Jour., July 22, 1911. 
GERBER. What Is Known and Unknown About Vincent’s Angina. 
(Unser Wissen und Nichtwissen von der Plaut-Vincentschen Angina). 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 321, 
1911. 


a *601 Gerezers, R., AND Torrinr, U. L. Microscopic Researches on the Devel- 


opment of the Buccal Leptothrix in Mycosis. (Recherches micro- 
scopiques au sujet du developpement du leptothrix buccalis dans 
les cas de myocis). Rev. hebd. de Laryngol. d@Otol. et de Rhinol., 
p. 305, Sept. 9, 1911. 


602 Gresswern, M. Resonence of the Buccal and Nasal Cavities Espe- 


cially of the Accessory Nasal Sinuses. (Ueber die ‘““Resonanz” der 
Mundhoehle und der Nasenraeume im besonderen der Nebenhoehlen 
der Nase). Passows Beitr., Bd. 4, Heft 5, p. 305, 1911. 
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Gi_mour, A. J. Report of a Case of Congenital Cavernous Angioma 
of the Neck. Med. Rec., Oct. 7, 1911. 

Goapry, K. W. Association of Disease of the Mouth With Rheuma- 
toid Arthritis and Certain Other Forms of Rheumatism. Lancet, 
March 11, 1911. a 


GorrkEEe. Lipomatosis Hypopharyngis. Cntribl. f. Chir. No. 51, 
1911. 

GOLDBERGER, J., AND ANDERSON, J. F. Experimental Demonstration of 
the Presence of the Virus of Measles in the Mixed Buccal and 
Nasal Secretions. Jour. A. M. A., p. 476, Aug. 5, 1911. 

GoopaLL, Fatal Variety of Ulcerative Sore Throat. Med. Rev., 
Jan., 1911. 

Goris. Case of Pharyngeal Actinomycosis. (Un cas d’actinomycose 
pharyngienne). Ann. de la Soc. Belge de Chir., Jan.-Feb., 1911. 
GOTTHILL, W. further Experiments Upon the Use of Pergenol 
Mouth Pastils. (Weitere Erfahrungen ueber die Verwendung von 
Pergenolmundpastillen). Fortschr. d. Med., Heft 3, 1911. 
GouLEA. Ludwig’s Angina in a Boy of 10 Years. (Angine de 
Ludwig chez un garcon de 10 ans). Gaz. hebd. de Bordeaugz, April 
2, 1911. 

GRANGE, J. W. Clinical Notes of the Outbreak of Sore Throat in 
North Salford. Med. Chronicle, p. 179, July, 1911. 

Greic, D. M. On Recurrent Enlargement of the Salivary Glands. 
Edin. Med. Jour., Jan., 1911. 

GrirFin, E. H. Salivary Calculus of Wharton’s Duct. Med. Rec., 
Dec. 16, 1911. 

GriswoLp, W. 8. Tuberculosis of the Cervical Lymph Glands. N. 
W. Med., July, 1911. 


GUARNACCIA. Method of Keeping Open a Retro-pharyngeal Abscess 
in Infants. (Procede employe pour maintenir beant i’orifice de 
l’‘abces retro-pharyngien chez les enfants). Arch. internat. de 
Laryngol. d’Otol. et de Rhinol., p. 480, Sept., 1911. 

GuntTzEr, J. H. Prophylaxis of the Oro-pharynx and Naso-pharynx. 
Med. Rec., Oct. 21, 1911. 

GuTHRIr.. Unusual Cases of Foreign Body in the Pharynx. (Seltene 
Faelle von Fremdkoerpern des Rachens). Ztschr. f. Laryngol. 
Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 385, 1911. 


HarkE, H. Mumps in Connection With Disease of the Auditory 
Nerve and Labyrinth. (Beziehungen von Acusticus und Labyrinth- 
erkrankunges zur Parotitis epidemica). Ztschr. f. Kinderh., Bd. 2, 
No. 6, 1911. 


Harper, J. Case of Acute Phlegmon of the Pharynx. Practitioner, 
April, 1911. 


HarRASS, P. AND SucHIER, W. Congenital Angioma of Parotid 
Gland. Deut. Med. Wchnschr., March 16, 1911. 


Harrison, F._ Ill-effects Produced Upon the Hard and Soft Tissues 
and General Health by Perversion of Act of Sucking and Faulty 
Breathing. Brit. Dental Jour., p. 1027, Nov. 1, 1911. 
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Hays, H. Pneumococcus Infections of the Throat. Ann. of Otol. 
Rhinol. and Laryngol., p. 835, Dec., 1911. 

Hazen, H. H. Epithelioma of the Upper Lip in a Pnre Negro. 
Jour, Cut. Dis., June, 1911. 

Heuir, P. Ulcerated and Swollen Gums in the Native Army. In- 
dian Med. Gaz., March, 1911. 

Hep, R. J. Anatomy and Physiology of the Salivary Glands. Ann. 
of Otol. Rhinol. and Laryngol., p. 655, Sept., 1911. 

HevLiy, L., ANd Boecket, A. Tumor in Salivary Gland. (Cylin- 
drome de la glande sublinguale). Rev. de Chir., p. 468, April, 1911, 
and Prov. Med., Aug. 26, 1911. 

Hicquet. Pharyngo-laryngeal Herpes. (Herpes pharyngo-larynge). 
Policlinique, Feb. 1, 1911. 

Homutu, O. Tuberculosis of the Parotid Gland. (Parotistuberku- 
lose). Beitr. z. klin. Chir., Vol. 74, 1911. 

Howe, P. R. Indicators in Salivary Analyses. Den. Cosmos, 
March, 1911. 

Hunt, E. R. Case of Recurrent Carcinoma of the Parotid Gland 
Treated With Coley’s Fluid. Lancet, June 17, 1911. 

HvutineLt, V. Mumps and Its Complications. Med. Press and Cir- 
cular, Jan. 18, 1911. 

Hype, F. C. Secondary Parotitis. Yale Med. Jour., p. 222, Nov., 
1911. 

IERMOLENKO. yun-Shot Wounds in Upper Cervical Regions. 
(Plaies par armes a feu des voies aeriennes cervicales). These de 
Paris, 1911. 

Jacorns, C. M. Congenital Torticollis. Jll. Med. Jour., June, 1911. 
JoHnson, F. H. Wry Neck Following Infantile Paralysis; Treat- 
ment; Result. Brit. Med. Jour., Sept. 23, 1911. 

Jounson, H. W. Lymphoid Masses in the Pharynx as a Survival 
Factor in the Evolution of Man. Jour. Ophth. Otol. and Laryngol., 
p. 427, Nov., 1911. 

Jones, G. I. Oral Lesion in Apparently Cured Syphilis. Mil. Sur- 
geon, p. 215, Aug., 1911. 

Jupp, E. S. Mixed Tumors of the Parotid. Jour. Minn. State Med. 
Ass’n., June, 1911. 

Kerr, H. H., anp Hazen, H. H. Epithelioma of the Upper Lip in 
a Pure Negro. Jour. Cut. Dis., June, 1911. 

KirMisson. Case of Complicated Hair Lip. (Un cas de bec-de-lievre 
double complique). Clinique, Feb. 3, 1911. 

Krrisson. Dermoid Cyst of the Parotid Gland. (Kyste dermoide 
de la loge parotidienne). La Clin., July 28, 1911. 

Kopytow. Theoretical Remarks on the Relation of Dry Pharyngeai 
Catarrh and Adenoids. (Nekotorija teoretitscheskija predpolos- 
henija o saimootnoschenii meshdu suchim katoirom glotki 1 
adenoidami.) Jeshemesjatschnik, p. 354, 1911. 

Kruna, R. B. Theory, Technic and Results of Psycho-motor Re-edu- 
cation in Convulsive Torticollis. Am. Jour. of Surg., Dec., 1911. 
LAFForcuE, W. Pharyngo-spasm an Initia!t Symptom of Pneumonia. 
Lancette Franc., p. 1508, Sept. 14, 1911. 
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LAIGNEL-LARASTINE AND PoRTRET. Labial leukoplakia. (Leukoplakia 
labialis). Soc. Med. des Hop., April 28, 1911. 
LAMBRET AND PeLissier. Adenomata of the Parotid. 
la parotide.) Echo Med. du Nord., July 2, 1911. 
LASAGNA, F. Reaction of Proteolytic Ferment in the Diagnosis of 
Angina. (La reazione del fermento proteolitico per la diagnosi di 
angina). Arch, ital. di Otol. Rinol. e. Laringol., p. 1, Jan., 1911. 
LAZARRAGA. Vincent’s Angina. Ann. de Med. y Cir. de Malaga, 
Feb., 1911. ‘ ; 
Le BLaye, R. Experimental Researches on Mercurial Stomatitis. 
(Recherches experimentalis sur la stomatites mercurielle). 
de Paris, 1911. 
LECHTMANN. Mergal Therapy of Syphilis; Treatment of the Buccal 
Cavity With Givasan. (Zur Therapie der syphilis mit Mergal und 
Pege der Mundhoehle mit Givasan). Der prak. Arzt., No. 2, 1911. 
LEDERMAN, M. D. Septic Infections of the Mouth and Throat. 
LARYNGOSCOPE, p. 721, June, 1911. 
LEEGAARD, F. Congenital Fistulae in the Neck; Twenty-three Cases. 
(Om medfoate halsfistler og endel med disse beslegtede anomalier). 
Norsk-Mag. f. Legevidensk., Dec. 1911. 
Levitt, M. J. Retro-pharyngeal Abscess, Its Diagnosis and Treat- 
ment. N. Y. State Jour. f. Med., Oct. 11, 1911. 
Lintz, W. Mikulicz’s Disease. N. Y. State Jour. of Med., Feb. 
1911. 
LitTererR, W. Study of Human and Bovine Bacilli Isolated From 
Eleven Consecutive Cases of Cervical Adenitis. South. Med. Jour., 
Jan., 1911. 
LiTTeERER, W. Study of the Tubercle Bacillus Cultivated From Nine 
Consecutive Cases of Primary Tuberculous Cervical Adenitis. 
cet-Clinic, April 29, 1911. 
MautTHuner, O. Deafness From Mumps. Wr. Med. Wchnshr., Vol. 
61, p. 2090, 1911. 
Mayer. Coincidence of Anomalies in the Development of the Buccal 
Cavity With Physical Inferiority. Deut. Monatschr. f. Zahnh., Jan. 
1911. 
McConnacHiz£, A. D. Mouth Breathing; Its Causes, Evils, Cure. 
Dental Cosmos, April, 1911. 
MERKLEN. Hereditary Syphilitic Sclerosis and Leukoplakia of the 
Tongue in Two Brothers. (Sclerose et leucoplasie heredo-syphili- 
tiques de la langue chez deux freres). Bull. de la Soc. de Ped., Jan., 
1911. 
MERKLEN, P. Respiration Index in Mouth Breathers. (L’indice 
respiratoire dans l’insuffisance nasale de la seconde enfance). Bull. 
de la Soc. de Ped., May, 1911. 
Mites, A. Case of Paraffin Epithelioma Occurring on the Neck. 
Edin. Med. Jour., p. 539, Dec., 1911. 
Mitier, C. G. Inversion of the Everted Lip. St. Louis Med. Rev., 
p. 267, Sept., 1911. 
Mireur, R. Latent Mucous Patches in Mouth. (Plaques muqueuses 
buccales tardives). These de Paris, 1911. 
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Minmes, R. Plaques of the Buccal Mucosa. (Plaques muqueuses 
buccales tardives). These de Paris, 1911. 

MoELLER, M. Mercury Poisoning and Angina. (Ueber Quecksil- 
bervergiftung und Angina bezw. Stomatitis ulcero-gangrenosa, 
sowie die Indicationen und Dosirung des Mercurioloels). Dermatol. 
Ztschr., Heft. 2-4, 1911. 

Morestin. Pedunculated Sarcoma of the Pharynx; Removal by 
Sub-hyoideal Pharyngotomy. Bull. Soc. de Chir. de Paris, No. 11, 
1911. 

Morestin. Wound in Mouth Due to Gun-Shot. (Accidents causes 


par une balle de revolver tiree dans la bouche). Soc. de Chir., Jan. 
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4, 1911. 

Morton, C. A. Four Cases of Cysts in the Neck of Similar Charac- 
ter and Possibly Developed in Connection With Bronchial Clefts. 
Bristol Med.-Chir. Jour., June, 1911. 

Moxom, P. W. T. Symptomatic Parotiditis. Report of a Case. N. 
Y. Med. Jour., p. 985, Nov. 11, 1911. 

Murray, McF. Vincent’s Angina. Can. Prac. and Rev., June, 1911. 
My es, R. C. Symptoms and Diagnosis of Diseases of the Salivary 
Ducts and Glands. Ann. of Otol. Rhinol. and Laryngol., p. 664, 
Sept., 1911. 

NADEL, P. anp Poucet. Two Cases of Primary Tuberculosis of the 
Parotid Gland. (Deux cas de tuberculose primitive de la glande 
parotide). Rev. hebd. de Laryngol. d'Otol. et de Rhinol., p. 375, 
Sept. 23, 1911. 

NEGRONI. Sub-mucous Lipoma of the Lefi Cheek. (Lipome sous- 
muquex de la joue gouche). L’Osped Mag., March-April, 1911. 
Opoxin, A. A. Peculiar Form of Lymphangioma of the Parotid 
Gland. Frankfurter Ztschr. f. Pathol., Bd. 6, No. 3, 1911. 
Oprrkorer, E. Hirsute Pharyngeal Polypi. (Ueber die behaarten 
Rachenpolypen). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgebd., p. 
347, Bd. 4, Heft 3, 1911. 

OpPIKOFER, E. Report of 19 Cases of Cysts of Dental Root and 1 
Follicular Cyst, With Special Reference to the Microscopic Find- 
ings. (Neunzehn Zahnwurzelcysten und ein follikulaere Cyste mit 
spezieller Beruecksichtigung des mikroskopischen Befundes). Arch. 
f. Laryngol. u. Rhinol., p. 45, Bd. 25, Heft 1, 1911. 

Orsonri. Submucous Fibroma of the Buccal Cavity. (Fibrome sous- 
muquex de la cavite buccale). Gaz. degli Osped., Aug. 17, 1911. 
OsporneE, H. On the Connection of Enlarged Cervical Glands With 
Carious Teeth, Enlarged Tonsils and Adenoids. Brit. Med. Jour., 
Jan. 14, 1911. 

Owen, E. B. Anatomical Phases of Articulation. Dental Rev., p. 
553, June, 1911. 

Parrott, J. M. Hare Lip. Charlotte Med. Jour., April, 1911. 
PENNELL), W. W. Cervical Glandular Infection from Diseases of the 
Throat. O. State Med. Jour., Aug., 15, 1911. 

Perier, E. anp GAugoux. Dysphagia in Children. Ann. de Med. et 
Chir. infant., June 1, 1911. 
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PFANNENSTILL, S. A. Case of Esther. (Fallet Ester). Hygiea, 
No. 6, 1911. 

PICCININNI, F. Woody Phlegmon of the Neck. (Contributo all’eti- 
ologia del flemmone ligneo del collo). Policlin., Oct., 1911. 

Protti, G. Schmidt’s Syndrome Following Trauma—Hemiplegia 
Pharyngo-laryngea With Paralysis of the Trapezius and Sterno- 
cleido-mastoid muscle. (Sindrome di Schmidt, emiplegia faringo- 
laringea del trapezio e dello sterno-cleide-mastoideo, in sequito a 
trauma). Arch. ital. di Otol. Rinol. e. Laringol., p. 213, May, 1911. 
Piace, E. H. Vincent’s Angina. Boston Med. and Surg. Jour., p. 
720, Nov. 9, 1911. 

Porter, T. E. Carcinoma, With Special Reference to Carcinoma of 
the Lip. Jour. Mo. State Med. Ass’n., Nov., 1911. 

Powers, C. A. Woody Phlegmon of the Neck (reclus). Jour. A. 
M. A., p. 365, July 29, 1911. 

PRINCETEAU. Infiltrating Epithelioma of the Floor of the Mouth. 
(Epithelioma infiltrant du plancher buccal). Gaz. hebd. des Sci. 
Mea., Jan. 8, 1911. 

Puenat, A. Pharyngeal Paresthesia as a Symptom of Tumors of 
the Digestive Tract. (Des paresthesies pharyngees symptomatiques 
de tumeurs des voies digestives). Rev. hebd. de Laryngol. d’Otol. 
et de Rhinol., p. 7, Jan. 7, 1911. 

PUSATERI, S. Chronic Case of Vincent’s Angina. (Chronisch 
verlaufende Angina Vincenti). Arch. f. Laryngol. u. Rhinol. Bd. 
25, Heft 3, p. 531, 1911. 

Ravitcu, M. L. Leukoplakia Buccalis. Ky. Med. Jour., June 15, 
1911. 

ReicH, A. Cosmetic Technic for Treatment of Complicated Hare 
Lip. Zntrlbl. f. Chir., June 22, 1911. 

ReicH. Displacement of the Pre-maxillary Bone Without Contrac- 
tion of Tip of Nose in Complicated Hare Lip. (Ruechverlagerung 
des promenenten Zwischenkiefers bei complicirten Hasenscharten 
ohne Einziehung der Nasenspitze). Cntribl. f. Chir., No. 25, 1911. 
Ropin, A. Treatment of Tuberculosis of the Buccal Mucosa. Jour. 
des Prat., Nov. 25, 1911, and Jour. de Med. de Paris, Dec. 2, 1911. 
RosENBERG, M. Relations Between Mouth Breathing and Pulmonary 
Tuberculosis. (Beziehungen der chronischen Nasenstenose zur 
Lungentuberkulose). Deut. Med. Wchnschr., Aug. 31, 1911. 


RoseENBeERG. Pathology and Therapy of the Oro-Naso and Hypo- 
Pharynx. (Pathologie et therapeutique de l’oro, du naso et de 
Vhypo-pharynx). Hoelder, Vienna, 1911. 

Rupp, M. B. Oral Hygiene. Den. Sum., p. 570, Aug. 1911. 
Rusuton, W. Mouth Breathing and Facial Contour; With a Sug- 
gested Classification. Dental Rec., March, 1911. 

SavaRrAuD. Dermoid Cyst on Floor of Mouth. (Kyste dermoide du 
plancher buccal). Gaz. des Hop. civ. et milit., Feb. 5, 1911. 


Sprozz1, M. Tnree Cases of Angina. Rev. Osped., No. 14, p. 624, 
1911. 
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Scuamperc, J. F. Epidemic of Chancres of the Lip From nissing. 
Jour. A. M. A., p. 783, Sept. 2, 1911. 

ScHOENBoRN, S., AND Beck, K. Hyperplastic Muscle and Salivary 
Gland Disease. (Speicheldruesenerkrankung und Myopathie). 
Mitteilungen aus den Grenzgeb. der Med. u. Chir., Bd. 22, No. 3, 
1911. 

ScHoiz, B. Modification of Sense of Taste With Tumors in Poste- 
terior Cranial Fossa. (Geschmacksstoerungen bei Tumoren der 
hinteren Schaedelgrube). Mitteil. a. d. Grenzgeb. d. Med. u. Chir., 
Vol. 23, No. 4, 1911. 

Scureiber, J. Act of Swallowing. (Ueber die normalen Vorgaenge 
beim Schlucken und die Schluckkraft.) Arch. f. Verdauungs 
Krankh., p. 647, Dec., 1911. 

Scuvusicer. Lateral Pharyngitis. Corresp.-Bl. f. Schweizer Aertze 
No. 2, 1911. 

Scott, K. Recent Epidemic of Dengue in Brisbane. Australasian 
Med. Gaz., May 20, 1911. 

SHea, W. E. Case of Vincent’s Pseudo-membranous Angina 
Therapeutic Gaz., Feb. 15, 1911. 

Suvurey, B. R. Influence of Glandular Pharyngeal Tissue in the 
Causation of Rheumatism and Endocarditis. Detroit Med. Jour. 
p. 57, Feb., 1911. 

Siptes, W. K. Relation Between Teeth and Certain Diseases of the 
Skin-and Mucous Membrane. Med. Press. and Cir., May 3, 1911. 
Stncer, C. Factors in Etiology of Oral Carcinoma. Qr. Jour. of 
Med., Oct. 5, 1911. 

SmitTH, F. F. Mumps a General Infection. Am. Jour. of Obstetr. 
Oct., 1911. 

SmitH, T. L. Two Cases of Obstruction from Meckel’s Diverticv 
lum. Hospitalstidende, March 15, 1911. 

Snoy. Sarcoma at the Junction of the Pharynx and Esophagur 
Operated on Successfully After Preliminary Gastrostomy. Med 
Klinik., Jan. 8, 1911. 

SoxoLorr, A. Fatal Hemorrhage in a Case of Retro-pharyngea’ 
Abscess. (Ein Fall von letaler Blutung bei retropharyngealer 
Abscess.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 3, 1911 
p. 333, 1911. 

SpanJER-HERFoRD, R. Comparative Research on the Indopheno! 
Oxydase Reaction in Salivary and Lacrimal Glands in Mammals 
Virchows Arch., Vol. 205, No. 2, 1911. 

STRANDBERG. Familiar Recurring Ulcer of Mucous Membrane of 
Mouth and Pharynx. (Familiaer auftretende, recidivirende 
Schleimhautulceration im Mund und Rachen.) Dermatol. Ztschr. 
Bd. 18, 1911. 

Stern, O. J. History of An Interesting Case of Lympho-sarcome 
of the Pharynx (Soft Palate) with Unusual Lymphatic Involve 
ment. THE LARYNGOSCOPE, p. 702, June, 1911. 

Stewart, P. Case of Spasmodic Torticollis and a Case of Cerebellar 
Tumor. Clin. Jour., March 15, 1911. 
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Stratrorp, E. Measles With Anginal Throat Followed by Fata! 
Purpura Hemorrhagica. Lancet, July 15, 1911. 

Sutton, R. L. Periadenitis Mucosa Necrotia Recurrens (Chronic 
Recurring Necrotic Granuloma of the Buccal Mucosa.) Jour. Cut. 
Dis., Feb., 1911. 

TaLgor, E. S. Stomatological Awakening. Den. Cosmos, March, 
1911. 

TATTERSALL, C. H. Sore Throat in Salford. Med. Chronicle, p 
191, July, 1911. 

TEDENAT AND LAPEYRE. Chronic Inflammations of the Salivary 
Glands. Arch. prov. de Chir., Feb., 1911. 

Tenny, A. C. Relationship Between Blood-pressure and Diseases 
of the Throat. Jour. Ophth. and Oto-Laryngol., p. 367, Oct., 1911 
Tuompson, J. A. Retro-pharyngeal Abscess with Paralysis of the 
Esophagus. THe LARYNGOSCOPE, p. 1081, Nov., 1911. 

TILEsTON, W. Mikulicz’ Disease with Report of Case of Lymphatic 
Leukemia in Child with Marked Enlargement of Salivary Glands 
Am. Jour. of Dis. of Children, Nov. 2, 1911. 

Tittey, H. Sore Throat. Clin. Jour., July 26, 1911. 

Topp, A. H. Parotid Tumors. Clin. Jour., Nov. 22, 1911. 
Torrey, J. F. Primary Orchitis with Secondary Parotitis the Re- 
verse of Metastatic Mumps. Jour. A. M. A., March 11, 1911. 
TorRRENTS. Piece of Snail Shell Lodged in Hypopharynx: Removal. 
(Morceau de coquille d’escargot dans l’hypopharynx.) Rev. barcel., 
Sept. 30, 1911. 

Torrini, U. L. Periodical Congestive Rhino-pharyngitis in a Neu- 
rasthenic. (Rino-faringite congestiva ciclicamente ricorrente in 
soggetto nevrosico.) Boll. delle Mal. dell’Orecchio detla Gola e del 
Naso, p. 261, Dec., 1911. 

Tretop. Septic Pharyngo-laryngeal Hemorrhage. (Pharyngo-laryng- 
ite hemoragique septique.) Presse Oto-Laryngol. Belge, p. 451, No. 
10, 1911. 

TRUEMPER, H. Dermoid of Floor of Mouth and its Cure. (Dermoide 
des Mundbodens und ihre Genese.) Wr. klin. Rundschau, Nos. 38 
and 39, 1911. 

TuLter. Patient’s Part in Maintaining Oral Hygiene. Den. Sum., 
p. 553, Aug., 1911. 

VioLLET. Severe Angina Recurring Five-Six Times in An Infant; 
Cure by Disposal of the Plica of Hiss and of the Tonsils. (Fortes 
angines febriles recidivant cing ou six fois par an chez une enfant 
gueries par la suppression des replis de Hiss et des amygdales.) 
Rev. hebd. de Laryngol. d@’Otol. et de Rhinol., p. 712, Dec. 16, 1911. 
Von Kraus. Relation of Angina and General Diseases. Sbornik 
lekarsky, Vol. 18, Heft 1, 1911. 

WaTHEN, J. R. Hernia of Parotid Gland Following Trauma. Ky. 
Med. Jour., Nov. 15, 1911. 

Watt, J. C. The Buccal Mucous Membrane. Anat. Record, p. 447, 
Sept., 1911. 

Wuerry, W. P. Vincent’s Angina; A Study of the Invasion of the 
Tonsil. THe LAaryNncGoscopr, p. 1007, Oct., 1911. 
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Wuitney, C. M. Mouth Lesions of Syphilis and the Dangers Aris- 
ing Therefrom. Dental Cosmos, May, 1911. 

Woops, H. Sub-hyaloid and Vitreous Hemorrhages. Jour. A. M. 
A., p. 375, July 29, 1911. 

YEARSLEY, M. Rosenmueller’s Fossa and the Middle-ear. Hospital, 
Feb. 11, 1911. 

ZENTLER, A. Proper Development of Children as Influenced by 
Oral Defects; the State’s Duty to Cope With These Conditions. 
Den. Cosmos, March, 1911. 


Therapy and Technic. 


ACHARD AND FANDIN. Vincent’s Angina Treated with Salvarsan. 
Soc. med. des Hop., April 28, and May, 1911. 

ALEXANDER, L. D., anp GwatuMey, J. T. Technic in Adenoid and 
Tonsil Operations. N. Y. Med. Jour., p. 459, March 11, 1911. 
BALAND. Treatment of Tonsils in Rheumatic Affections. (La ton- 
silla-therapy dans les affections rheumatismales). Arch. Med. 
Belges, March, 1911. 

BaLpwin, J. F. Flap-splitting in Cleft Palate Operations. Lancet- 
Clinic, Aug. 12, 1911. 

Beck, J. C. Treatment of Diseases of The Salivary Apparatus. 
Ann. of Otol., Rhinol. and Laryngol., p. 667, Sept., 1911. 

Bair, V. P. Operative Treatment of Difficult Cases of Palate De- 
fect Atter Infancy. Surg. Gynecol. and Obstetrics, March, 1911. 
Buiecvap, N. R. Tonsillectomy. Arch. f. Laryngol. u. Rhinol., p. 
25, Bd. 24, Heft 1, 1911, and Arch. internat. de Laryngol. d’Otol. et 
de Rhinol., p. 31, July, 1911. 

Brown, G. V. I. Surgical Gperative Steps in Closure of Cleft Pal- 
ate. Dental Cosmos, p. 684, June, 1911, and Jour. of Ophthal. and 
Oto-Laryngol., p. 347, Nov., 1911. 

DesrossEs. Treatment of Congenital Torticollis. Presse Med., 
Sept. 20, 1911. 

Dopin. Treatment of Peri-tonsillar Abscess. (O letschenii peri- 
tonsilljarnych abszessow). Jeshemesjatschnik, p. 163, 1911, and 
Rev. mens. russe de mal. de Voreille, Novy., 1911. 

DRENKHAHN. Treatment of Unilateral Hare Lip Complicated With 
Cleft Palate. (Behandlung der mit Wolfsrachen komplizierten ein- 
seitigen Hasenscharten). Muench. Med. Wchnschr., Feb. 28, 1911. 
Erpericu, F. Tonsillectomy. (Tonsillektomie). Arch. f. Laryngol. 
u. Rhinol., p. 329, Bd. 24, Heft 2, 1911. 

Erpricu, F. Total Enucleation of the Pharyngeal Tonsil. (O 
zupelnem wyluszczeniu migdalkow spodniebiennych. Opis wlasnej 
metody operacyjnej.) Gaz. lekarka, No. 3, 1911. 

Faure, J. L. Pharyngotomy. Bull. Soc. de Chir. de Paris, No. 10, 
1911. 

Fowter, E. P. Tonsillectomy and Adenectomy. Milwaukee Med. 
Jour., p. 268, Sept., 1911. 

FREEDMAN, I.. M. Enucleation of the Tonsil. Boston Med. and Surg. 
Jour., p. 535, April 13, 1911. 





338 


762 


764 


*766 


MOUTH AND PHARYNX. 


GapHart, W. S. Tonsillectomy. The Tonsils and Their Removal. 
Ky. Med. Jour., April 1, 1911. 

GaLLois, P. Treatment of Angina and Prophylaxis of Diphtheria. 
Rev. d. Ther.-Med.-Chir., Jan. 1, 1911. 

Garrison, J. B. Best Methods for Treating Faucial Tonsil Hyper- 
trophies. Jour. Ophthal. Otol. and Laryngol., p. 51, Feb., 1911. 
GavuLt. The Bucca! Tract as an Approach to the Pharyngeal Re- 
gion and the Maxillo-pharyngeal Space. (De la voie buccale comme 
voie d’acces sur la region periamygdalienne et l’ispace maxillo- 
pharyngien). Ann. des. Mal. de VOreille du Larynz du Nez et du 
Pharynz, p. 770, No. 8, 1911. 

GerBer. Effect of Salvarsan on Syphilis of the Upper Air Tract— 
Scleroma, Vincent’s Angina and Scurvy. (Vie Wirkung des Sal- 
varsan auf Syphilis der oberen Luftwege, Sklerom, Plaut-Vin- 
centsche Angina und Skorbut). Arch. f. Laryngol. u. Rhinol., p. 
366, Bd. 24, Heft 3, 1911. 

Gerser, P. H. Salvarsan in Non-syphilitic Ulceration of the Mouth 
and Throat. Muench. Med. Wchnschr., Feb. 28, 1911. 

Git, R. Anesthesia in Post-pharyngeal Abscess. Proc. Roy. Soc. 
Med., March, 1911. 

Goris. Pharyngectomy for Lympho-sarcoma of the Tonsil. (Phar- 
yngectomie pour lymphosarcome de l’amygdale). Ann. de la Soc. 
belge de Chir., Jan.-Feb. 1911. 

Goyprer, F. W. Hare Lip; Modification and Extension of Owen’s 
Operation. Brit. Med. Jour., Sept. 2, 1911. 

GuLutver, F. D. Mental Suggestion as a Substitute for Anesthetics 
in the Removal of Tonsils and Adenoids from Children. Med. Rec., 
June 3, 1911, and Med. Times., p. 499, July 1, 1911. 

GuNDELACH, C. A. Nitrous Oxide Anesthesia in Adenoid and Ton- 
sil Operations. Interstate Med. Jour., p. 1124, Nov., 1911. 

Gwinn, G. E.. Simple Complete Tonsillectomy. Jour. A. M. A., Jan. 
21, 1911. 

Hays H. Rapid Treatment of Acute Tonsillitis by Cauterizing 
With Silver Nitrate. (Traitement rapide de l’amygdalite aigue 
par les cauterisations au nitrate d’argent). Bull. Med. June 7 1911. 
Hupp, F. L. Surgery of the Tonsil. W. Va. Med. Jour., Aug., 
1911. 

IperRsHOoFF, A. E. Enucleation and Its Substitutes. Jour. Ophth. 
Otol. and Laryngol., July, 1911. 

InLurRE, G. Practical Remarks on Tonsillotomy. Clin. y Lab., 1911. 
INGERSOLL, J. M. Technic of Tonsillectomy. Ann. of Otol. Rhinol. 
and Laryngol., p. 562, Sept., 1911. 

Jaconson, J. H. Surgical Treatment of Cleft Palate. Am. Jour. of 
Surg., June, 1911. 

Kerrey, C. G. Operation Upon Tonsils and Adenoids. Am. Jour. 
of Obstetr., July, 1911. 


Kerwey, C. G. Radical Removal of Tonsils and Adenoids. Arch. of 
Ped., p. 801, Oct., 1911. 
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Koprak, F. Tonsillotomy or Tonsillectomy. Med. Klinik, Feb. 12, 
1911. 

Korier, K. Personal Experiences With Tonsillectomy. (Unsere 
Erfahrungen mit der Tonsillektomie—Radikaloperation der Ton- 
sille). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 3, p. 321, 
1911. 

KritcHewsky, B. Examination of Mouth in All Diseases. (Le 
medecin doit examiner la bouche de tous ses malades). Paris Med., 
p. 303, Sept., 1911. 

KuuN, F. The Peroral Route to the Base of the Skull, to the Pos- 
terior Nasal Aperture and to the Sphenoid Sinus. (Der perorale 
Weg zur Schaedelbasis zur hinteren Nasenapertur und zum Keil- 
bein). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgebd., p. 161, Bd. 4, 
Heft 2, 1911. 

LANG, J. Etiological Treatment of Anginas and Pharyngites. Caso- 
pis lekaruv ceskych, No. 3, 1911. 

Lesiteur, H. Local Anesthesia in Throat Operations. W. Va. Med 
Jour., Aug., 1911. 

LEVINSTEIN, O. Treatment of Chronic Tonsillitis and Angina Ha- 
bitualis. (Zur Behandlung der Tonsillitis chronica und Angina 
habitualis; mit besonderer Beruecksichtigung der Galvanokaustik 
der Tonsillen). Arch. f. Laryngol u. Rhinol., p. 290, Bd. 24, Heft 
2, 1911. 

Lewis, F. D. Tonsillotomy or Tonsillectomy. Jour. Ophthal. Otol. 
and Laryngol., p. 167, May, 1911. 

Lors, V. Unusual Case in Oral Surgery. Dental Rev., p. 1082, 
Nov., 1911. 

LUBMAN, M. Amygdalotomy or Amygdalectomy. N. Y. Med. Jour., 
p. 1192, June 17, 1911. 

Lyon, C. J. Surgical Treatment of Certain Types of Congenital 
Cleft Palate. Dental Summary, p. 401, June, 1911. 

MacLacu3an, A. A. Method of Removing the Faucial Tonsil Using 
a Soft Silver Wire Snare. Pa. Med. Jour., Feb., 1911. 

Mann. Technic of Tonsillectomy. Klin.-ther. Wchnschr., No. 38 
1911. 

Mann, R. H. T. Tonsillectomy—Its Indications and Methods. Jour. 
Arkans. Med. Soc., April, 1911. 

Marscuik, H. Disinfection of Mouth, Pharynx and Esophagus. 
(Zur Disinfection von Mund, Rachen und Speiseroehre). Wr. 
Med. Wcehnschr., No. 9, 1911. 

MATERA. Extensive Loss of Lower Lip Tissue as a Result of a Bite. 
New Cheiloplastic Technic. Gaz. intern. di Med., March 2, 1911. 


McConneLL, J. W. Anesthesia and Hemostasis in Tonsil Opera- 
tions. Charlotte Med. Jour., Jan., 1911. 

MerMov. Tonsillectomy or Galvanocautery. (Tonsillectomie ou 
galvano-cautere). Arch. internat. de Laryngol. d’Otol. et de Rhinol., 
p. 366, Sept., 1911. 
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METTLER, E. Operative Treatment of Peritonsillar Abscess. 
resp.-Bl. f. Schweiz. Aerzte, No. 9, 1911. 

METZENBAUM, M. General Anesthesia in Operations in the Pharyn- 
geal Region and About the Neck. THe LaryNcoscopr, p. 22, Jan., 
1911. 

Miovowski, F. Tonsillectomy. (Die Tonsillektomie). 
Zntribl. f. Ohrenh., Bd. 10, Heft 3, p. 81, 1911. 


MiTHOoEFER, W. Finger Enucleation of the Tonsils. Lancet-Clinic, 
March 18, 1911. 


MoELLERS, B., AND HEINEMANN, W. 


Cor- 


Intern. 


Tuberculin by the Mouth. 
(Stomachale Anwendung von Tuberkulinpraeparaten). Deut. Med. 
Wehnschr., Oct. 5, 1911. 

Murray. Treatment of Cleft Palate. Lancet, Nov. 25, 1911. 
Ouston, T. G. Radium in Diseases of the Nose and Throat. 
of Laryngol. Rhinol. and Otol., p. 505, Oct., 1911. 

Potya, E. Removal of a Tonsillar Cancer. 
Tonsillenkrebses). Orvosi Hetilap, No. 9, 1911. 
RIEDEL, B. Technic for Treatment of Cleft Palate and Hare Lip. 
(Behandlung der mit Wolfsrachen komplizierten 
Hasenscharten). Muench. Med. Wchnschr., Jan. 3, 1911. 
Roop, L. C.- Modification of Sluder’s Method of Tonsillectomy. 
Jour. A. M. A., p. 393, July 29, 1911. 

Rotn, P. B. ‘Treatment of Torticollis; Plea for Revision of Ac- 
cepted Treatment. Lancet, p. 759, Sept. 9, 1911. 

RovuviLLois. Pharyngotomy. Soc. de Chir.,, March 1, 1911. 
SABRAZES. Lactic Bacterio-therapy in Bucco-pharyngeal Affections. 
(Bacteriotherapie lactique dans les affections bucco-pharyngees). 
Gaz. hebd. des Sci. Med., Oct. 1, 1911. 

Santour, K. Operative Treatment of Palatal Tonsillitis. (Contribu- 
tion a l’etude du traitement operatoire des amygdales palatines). 
Rev. hebd. de Laryngol. @Otol. et de Rhinol., p. 581, Nov. 11, 1911. 
SavakiAup. Technic of Staphylorraphy. Bull. Med., April 1, 1911. 
SCHOENEMANN. Rational Treatment and Prophylaxis of Angina. 
Korresp.-Bl. f. Schweiz. Aerzte., No. 9, 1911. 

SEBILEAU AND Picqur. .Pharyngotomy. Bull. de Soc. de Chir. de 
Paris, No. 11, 1911. 

SEBILEAU, M. Remarks on the Retro-thyroidal Pharyngotomy. Bull. 
et Mem. de Soc. de Chir. de Paris, No. 9, 1911. 

SeccomMBE, W. Medication of Mouth Through Dentifrices. Dental 
Reg., p. 283, June, 1911. 

SHaprack, W. G. Tonsillectomy. N. Mer. Med. Jour., Oct., 1911 


Sueepy, B. D. Tonsils Removed With Special Reference to Quinin 
Anesthesia. Med. Rec., Oct. 21, 1911. 


Jour. 


(Exstirpation eines 


einseitigen 


SLuper, G. Method of Tonsillectomy by Means of a Guillotine and 
the Alveolar Eminence of the Mandible. Jour. A. M. A., p. 867, 
March 25, 1911, and Monatsschr. f. Ohrenh. u. Laryngo-Rhinol., p. 
903, No. 8, 1911. 

Sovcnon, E. Uninterrupted Anesthesia in Operations on Face and 
Mouth. Surg. Gynecol. and Obstetr., Aug., 1911. 
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Stitt, G. F. Treatment of Enlarged Tonsils and Adenoids. Med. 
Rev., Jan., 1911. 

STURMANN. Tonsillectomy. (Totale Ausschaelung der Rachen- 
mandeln). Berl. klin. Wchnschr., Jan. 30, 1911. 

Syme, W. S. Enucleation of the Tonsil for Chronic Disease. Arch. 
internat. de Laryngol. d’Otol. et de Rhinol., p. 17, Jan., 1911, and 
Glasgow Med. Jour., p. 340, May, 1911. 

THomasson, W. J. The Finger as an Aid in the Complete Enuclea- 
tion of the Tonsil. Ky. Med. Jour., Feb. 1, 1911. 

Tuoms, H. K. Pharyngeal Anesthesia. Surg. Gynecol. and Obstetr., 
Dec., 1911. 

TsytTovitcH. Treatment of Tonsillitis. Novoe Meditsiny, No. 4, 
1911. 

VAQUIER. Pre-operative Analgesia of the Tonsil by Injection of 
Nirvanin. (L’anesthesie preoperatoire de l’amygdale palatine par 
les piqures de nirvanine). Arch. internat. de Laryngol. d’Otol. et 
de Rhinol., p. 513, March, 1911. 

Varcas, R. ‘Treatment of Hemorrhage After Operation on the 
Palatal Tonsil. (Contribution a l’etude du traitement de l’hemor- 
ragie chirurgicale de l’amygdale palatine). La Clin. Castellana, 
July, 1911. 

Veau, V. Technic for the Repair of Cleft Palate. (Division congen- 
itale du voile du palais). Bull. de la Soc. de Ped., Feb., 1911. 
VoceL, K. Operation for Hare Lip. (Zur Technik der Operation 
der Hasenscharte). Zntribl. f. Chir., April 8, 1911. 

Von LENART, Z. Surgery of the Tonsils; Remarks on Von Navratil’s 
Article. Budapesti Orvosi Ugajs, No. 50, 1911. 

Von Navratet. Surgery of the Tonsils. Budapesti Orvosi Ugajs, 
No. 47, 1911. 

Weir, A. L. New Method (Yankauer’s) of Local Anesthesia in 
Tonsillectomy. New Orleans Med. and Surg. Jour., March, 1911. 
Wuittis, S. S., anp Pysus, F. C. Enucleation of Tonsils With 
Guillotine. Brit. Med. Jour., Nov. 25, 1911. 

Wicart. Buccal Route as a Means of Access to the Peritonsillar 
and Maxillo-pharyngeal Region. (De la voie buccale comme voie 
d’acces sur la region periamygdalienne et l’espace maxillo-pharyn- 
gien). Med. Prat., Oct. 25, 1911. 

Wilkinson, G. Unilateral Paralysis Affecting Face, Pharynx, 
Larynx and Tongue. Proc. Roy. Soc. of Med., p. 48, Dec. 1, 1911. 
Wuson, G. Treatment of the Portal of Entry of Systemic Disease. 
N. Y. Med. Jour., p. 765, Oct. 4, 1911. 

WINCKLER, E. Treatment of Phlegmonous Disease of the Throat. 
(Ueber Therapie der phlegmonoesen Entzuendungen des Waldeyer- 
schen Ringes). Deut. Med. Wchnschr., Nov. 16, 1911. 


Woop, H. Surgery of the Tonsils. South. Med. Jour., May, 1911. 


Younc, J. K. Operative Treatment of Congenital Wry Neck. Am. 
Jour. of Orthoped. Surg., Nov., 1911. 
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III. ACCESSORY SINUSES. 
Frontal Sinus. 


BourGuet, J. AND Marty. Frontal Sinusitis. (Sinusite frontale). 
Arch, internat. de Laryngol. dOtol. et de Rhinol., p. 720, Nov.-Dec., 
1911. 

CiTeELLi. Two Cases of Frontal Sinusitis Cured by My New Method. 
(Ueber zwei Faelle von Sinusitis frontalis durch meine Methode 
geheilt). Clin. Chir., 1911. 

CrerBin, J. T. Frontal Sinusitis. Jour. Ophthal. Otol. and Laryngol., 
p. 125, April, 1911. 

DvuBarR AND PoreLt. Case of Osteoma of Frontal Sinus. (Un cas 
d’osteome du sinus frontal). Echo Med. du Nord, Feb. 5, 1911. 
Froninc, F. Pathologic-Anatomy of the Frontal Sinus-Mucosa in 
Purulent Frontal Sinusitis. (Beitraege zur pathologischen Anato- 
mie der Stirnhoehlenschleimhaut im Zustande der Sinusitis fron- 
talis purulenta). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., p. 
543, Bd. 4, Heft 5, 1911; Dissertation Bonn, 1911. 

Giecc, W. Mucocele of the Frontal Sinus. Birmingham Med. Rev., 
p. 86, Aug., 1911. 


GOGANNES. Orbito-frontal Osteomata. Rev. espan, de Laringol., 
May-June, 1911. 
GREIG. Complex Tumor (Naevoid) of the Frontal-nasal Region. 


Brit. Jour. of Children’s Dis., Oct., 1911. 

Hamaowua, E. Mucoceles of the Frontal Sinus. (Des mucoceles du 
sinus frontal). These de Paris, 1911. 

Hoover, F. P. Frontal Sinus Disease. Med. Council, p. 372, Oct., 
1911. 

ImnorerR. Acute Frontal Sinusitis. Prag. Med. Wchnschr., March 
30, 1911. 

Jones, J. A. Some Practical Points in the Diagnosis and Treat- 
ment of Acute Suppuration in the Frontal, Maxillary and Anterior 
Ethmoidal Sinuses. Practitioner, May, 1911. 

Karsowsk!I, Bilateral Frontal Sinus Enlargement. (Kin kasuis- 
tischer Stirnhoehlenerweiterung). Ztschr. f. Laryngol. Rhinol. u. 
ihre Grenzgeb., p. 551, Bd. 4, Heft 5, 1911. 

LecGat, A. C. Mucocele of Frontal Sinus. Weekly Bull. St. Louis 
Med, Soc., Jan. 12, 1911. 

Mactay, N. Endothelioma of the Frontal Bone. Jour. of Laryngol. 
Rhinol. and Otol., p. 301, June, 1911. 

McCuttacH, S. Indications for Radical Operation in Frontal Sin- 
usitis. N. Y. Med. Jour., p. 1828, Dec. 30, 1911. 

Mititer, C. M. Acute Purulent Frontal Sinusitis. Jour. Ophthal. 
and Oto-Laryngol., p. 48, Feb., 1911. 

Mosuer, H. P. Method of Obliterating the Naso-frontal Duct and 
Catheterizing the Frontal Sinus. Tur LaryNcoscopr, p. 946, Sept., 
1911. 

Pick, E. Chronic Frontal Sinusitis Healing Under Radio-active 
Emanations and Epinephrin Spray. Deut. Med. Wchnschr., June 
22, 1911. . 
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Pritur, G. Chronic Bilateral Frontal Sinusitis. (Sinusite frontale 
chronique bilaterale). Bull. dOto-Rhino-Laryngol., p. 81, April, 
1911. 

Ruein, J. H. W. An Anatomic Study of the Fasciculus Occipito- 
frontalis and the Tapetum. Jour. Nerv. and Ment. Dis., Feb., 1911. 
Sarcnon. Two Additional Cases of Frontal Sinusitis Treated by the 
Internal Route. (Deux nouveau cas de sinusites frontales traites 
par voie interne). Arch. internat. de Laryngol d'Otol. et de Rhinol., 
p. 759, Nov.-Dec., 1911. . 
Suurvy, B. R. Various Pathologic Conditions Involving the Frontal 
Sinus. Jour. A. M. A., p. 796, Sept. 2, 1911. 

SIEUR anv RovuviLLois. Anatomic Study of the Puncture of the 
Frontal Sinus. (Etude anatomique sur la ponction du sinus 
frontal). Rev. hebd. de Laryngol. dOtol. et de Rhinol., p. 225, 
March 4, 1911. 

SorkeENTINO, F. Three Cases of Traumatic Lesion of the Frontal 
Sinus. (Su tre casi di lesioni traumatiche dei seni frontali) 
Policlin. sez. prat., No. 26, 1911. 

Tretorp. Case of Single or Double Frontal Sinusitis Cured by 
Endonasal Treatment. (Cas de sinusites frontales simples ou 
doubles gueries par le traitement endonasales). Mev. hebd. de 
Laryngol. d Otol. et de Rhinol., p. 705, Dec. 16, 1911. 

VAN DEN WILDENBERG, L. Frontal Sinusitis and Its Complications 
in Infants. ((Les sinusitis frontales et leurs complications chez 
les infants). Ann. des Mal. de VOreille du Larynr du Nez et du 
Pharynz, p. 854, No. 9, 1911. 

VAN DEN WiLpenserc, L. Fronto-Ethmoidal Sinusitis With Swub- 
dural Abscess. Operation. Recovery. (Sinusite fronto-ethmoidale 
avec abces sous-dural. Operation. Guerison). Presse Oto-Laryngol. 
Belge, p. 295, July, 1911. 


Van WAGENEN, C. D. Post-operative Double Frontal Sinusitis. Ex- 
tensive Osteoma of Frontal and Nasal Bones and Orbital Fossal 
With Superimposed Lipoma. Causal Factor, Yaws. Tur LAaryNoo- 
SCOPE, p. 643, May, 1911. 


Sphenoid Cells. 


BeENJAMINS, C. E. Mucocele of the Sphenoid Sinus. (Mucocele des 
Sinus sphenoidalis). Arch. f. Laryngol. u. Rhinol., Bd. 24, Heft 3, 
p. 353, 1911. 

BerTINI. Remarks on Roentgenographic Anatomy of Sphenoid 
Sinus. Dissertation, Modena, 1911. 

CASSELBERRY, W. E. Altenuated Types of Suppurative Sphenoidalis 
in Relation to So-called Post-nasal Catarrh, to Headache With 
Mental Daze and Asthma. /Il. Med. Jour., Oct., 1911. 

Curarrt. Removal of a Bullet From the Sphenoid Sinus by the 
Endo-nasal Route. (Extraction d’une balle du sinus sphenoidal par 
voie endonasale). Arch. internat. de Laryngol. d’Otol. et de Rhinol., 
p. 370, March, 1911. 






































*876 


*877 


*879 


*880 


*881 


882 


883 


884 


ACCESSORY SINUSES. 


FREUDENTHAL, W. Blindness Due to Empyema of the Sphenoidal 
Sinus. Am. Medicine, May, 1911. 

Lanc, K. Shot Removed From tke Sphenoid Sinus Through the 
Endo-nasal Passage. Orvosi Hetilap, No. 7, 1911. 

ScHEIER, M. Examination of the Sphenoid Sinus With the Roentgen 
Rays. (Zur Untersuchung der Keilbeinhoehlen mittels Roentgen- 
strahlen). Arch. f. Laryngol. u. Rhinol., p. 185, Bd. 24, Heft 1, 
1911. 

SmirH, H. Some Cases of Optic Neuritis Benefited by Operation 
Upon the Sphenoidal Sinus and Posterior Ethmoidal Cells. N. Y. 
Med, Jour., p. 276, Aug. 5, 1911. 

Wa is, G. F. C. Visual Fields in Sphenoid and Ethmoid Sinusitis. 
Jour. Laryngol. Rhinol. and Otol., p. 242, May, 1911. 


Ethmoid Labyrinth. 


AVELLIS, G. Instructive Examples of Wrong Diagnoses in Cases 
of Tuberculosis of the Upper Air Passages. (Lehrreiche Beispiele 
von Fehldiagnosen der eigenen Praxis aus dem Gebiete der Tuber- 
kulose der oberen Luftwege). Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., p. 825; Heft 7, 1911. 

BULLMANN, E. Histo-pathological Changes in the Mucous Mem- 
brane of the Ethmoid Sinus. (Ueber histopathologische Veraender- 
ungen der Siebbeinzellenschleimhaut). Dissertation-Bonn, 1911. 
DapBney, 8. G. Ethmoiditis. L’ville Monthly Jour. Med. and Surg., 
p. 330, April, 1911. 

DENMAN, G. A. Closed Ethmoiditis. Jour. Ophthal. Otol. and Laryn- 
gol., p. 115, April, 1911. 

Dos SAntTos, A. Removal of a Foreign Body Lodged in the Cribri- 
form Plate of the Ethmoid. (Extraction d’un projectile enciave 
dans la lame criblee de l’ethmoide.) Rev. hebd. de Laringol., d’Otol. 
et de Rhinol., p. 673, June 17, 1911. 

Dow ina, J. I. Relation of the Anterior Ethmoid Region to Dis- 
eases of the Eyes. Ophthalmol., p. 435, April, 1911. 

FinpER. Tuberculosis of the Ethmoid Labyrinth. Charite-Ann., Vol. 
35, 1911. 

FREUDENTHAL, W. HExophthaimos Due to Empyema of the Ethmoid 
Cells. Am. Medicine, May, 1911. 

GAULT. Left Fungoid Ethmoiditis Operated by the Endo-nasal 
Route. (Ethmoidite fongueuse gauche operee par voie endo- 
nasale). Arch. internat. de Laryngol. d’Otol. et de Rhinol., p. 857, 
Nov.-Dec., 1911. 

Marquis, G. P. Non-suppurative Ethmoiditis. Tur LARYNGOSCOPE, 
p. 12, Jan., 1911, and Jl. Med. Jour., March, 1911. 

Morcan, W. A. Ethmoiditis in a New-Born Infant. Bull. Lying-in 
Hosp. of City of N. Y., p. 162, March, 1911. 

PaLMerR, A. W. Histo-pathology of the Ethmoidal Labyrinth. 
Jour. of Ophth. Otol. and Laryngol., p. 321, Sept., 1911. 
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PoryaK, E. Removal of Cancer of the Eyelid Which Had Pene- 
trated Into the Orbit, Ethmoid Cells and Into Both Frontal Sinuses. 
Orvosi Hetilap, No. 9, 1911. 

Ruese. ‘Chronic Inflammation of the Ethmoid Cells and Sphenoid 
Sinus With Special Reference to Its’ Relation to General Medicine 


“and Roentgen-ray Diagnosis. ‘(Die ¢hronischen Entzuendungen der 
* Siebbeihzellen ‘und dér Keilbeinhoehle mit besonderer Beruecksicht- 


igung ihrer Beziehungen zur allgemeinen Medicin und ihrer Diag- 
nostik durch das Roentgenverfahren. Arch. f. Laryngol. . Rhinol, 
Dp: 383) Bd. 24, Heft 3, 1911. 

STENGER, P. ‘Indications for Endo-ndsal Operations on the Ethmoid 


‘Bone. ~(Indikation ‘der endondsalén © operativen sada at und 


Ausraeumung des Seibbeins). ‘Deut. Med. Wcehnschr., Aug: 31, 1911. 


“THOMPSON, J. A: Bone Cyst of the Ethmoid Célls. Tite ya NGO- 


SCOPE, ‘p. 152, March; 1911: 
Topp, F. C. Nasal Catarrh, Neuralgias, Héadaches and Other 
Syniptoms ‘Afising, From ‘Unsuspected” Ethmoiditis. “Jour. Minn. 


“State Med. Ass’n., Oct: 1, 1911. 


TOWNSEND, I. Diseases of the Ethmoids; Ethmoiditis. Jour. of 


Ophths Otol. and Laryngol., p. 313, Sept., 1911: 


Maxillary Antrum, 


BADE, HL. "“‘Pielesetiiie: of Upper Jaw for-Cancer. {Ueber totale und 


ausgedente ..Oherkieferresektionen wegen maligner ioscan 
Beitr. z. klin. Chir.,,Vol. 74, 1911. i 

Baek, .A.. B.... Report .on. Thirty-six. Cases of Empyema of ‘the -An- 
trum. Dental Cosmos, p. 761, July, 1911. , 

Bari; G. , Anatomical Study.of Local Anesthesia. of Upper Maxil- 
lary Nerve. (Etude ‘ahatomique sur l’anesthesie regionale au nerf 
maxillaire superieur). Rev. hebd. de Laryngol. d’Otol. et de‘ Rhinol., 
p. 273, Sept. 2, 1911. ; 

Bautzg;.H. ‘ Study of Maxillary nie (Beitrag.zur Lehre von den 
Kieferzysten).. Zitschr...f..Laryngol.: Rhinol. u. ihre Grenzgeb., Bd. 
4, Hert..2;'p. 99; 1911. + : : 

BLUMENTHAL, A. Extensive Necrosis of the-Superior Maxilla After 
‘Hmpyemaé of‘ the’ Antrum’of*Highmore Produced by ‘a Mental 
Cause. Berl. klin. Wchnschr., April 3, 1911. 

Borty, ““Casé of Pure Malignant Naso-maxillary Myxonia With 
Fronto-orbital propagation and Meningitis. Atypical Resection of 


“Upper Maxilla and Hthnioid. (Un cas de myxome pur malin naso- 
te maxillaire avec propagation fronto-orbitaire et meningee. Resec- 
tion’ ‘atypique du’ maxillaire superieur et de l'ethmoide). Ann, des 

‘Mal. de VOreille du Larynz du Nez et du Pharynz, ‘p. 515, No. 6, 


1911. 


Borsy, R. Malignant Maxillary Nasal Neoplasms and Their Surgi- 
cal, Treatment. (Los, neoplasmas malignos maxilo-nasales y. su 
_cirugia) . 4 Arch. de Rinol Laringot. Otol., etc., p.,129, March-June, 
191L 
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CANEPELE, A. Polypi of Maxillary Sinus. 


ACCESSORY SINUSES. 





(I polipi del seno mascel- 
lare). Boll. delle Mal. dell’Orecchio della Gola e del Nase, p. 213, 
Oct., 1911. 

CanestTro, C. Inflammation of the Maxillary Antrum in the New- 
Born; Clinical and Topographic-Anatomical Study. (Entzuendung 
der Highmoreshoehle bei Neugeborenen. Klinische und topograph- 
isch-anatomische Studie). Arch. f. Laryngol. u. Rhinol., Bd. 25, 
Heft 3, p. 492, 1911. 

CANGE. Epithelioma of Eye; Extensive Orbito-naso-maxillary Mu- 
tilation. (L’epithelioma du grand angle de l'oeil et les mutilations 
larges orbito-naso-maxillaires). Prov. Med., June 10, 1911. 
CarpDEponT, C. Complications Due to Wisdom Teeth. (Les acci- 
dents de dent de sagesse). Paris Med., p. 299, Sept., 1911. 

Casto, F. M. Necessity of Orthodontic Interference in Malforma- 
tion of the Dental Arches and Maxillae. Cleveland Med. Jour., p. 
988, Dec., 1911. 

CxLaus. Four Serious Results, Two Fatal Cases, Following Punc- 
ture of the Maxillary Antrum. (Vier ueble Zufaelle darunter zwei 
mit toedlechem Ausgange bei der Punktion der Oberkieferhoehle). 
Passows Beitr., Bd. 4, No. 1-2, 1911. 

ConBoy, R. Empyema of the Maxillary Antrum. Dental Cosmos, 
May, 1911. ‘ 

CrawrForD, D. D. Prosthetic Restoration of the Maxilla. Brit. Den- 
tal. Jour., p. 985, June 15, 1911. 

Der SantTALo, R. Case of Chronic Maxillary Sinusitis. (Un Caso de 
sinusitis maxilar cronico). Rev. de Sanidad Militar, May, 1911. 
ExziortT, A. R. Case of Myositis Ossificans Progressiva. Jour. A. M. 
A., p. 873, Sept. 9, 1911. 

FERNANDES. Osteomyelitis of the Upper Maxilla. (Osteomyelite du 
maxillaire superieur). Presse Med. Belge, May 14, 1911. 
FretcHer, J. R. Cysts of the Antrum of Highmore. Jour. Ophthal. 
and Oto-Laryngol., p. 6, Jan., 191L 

Foster, J. R. Case of Acute Inflammation of the Antrum of High- 
more and Its Complications. Lancet, Oct. 14, 1911. 

Freer, O. T. Sarcoma of the Nasal Wall of the Maxillary Antrum. 
THE LARYNGOSCOPE, p. 98, Feb., 1911. 

FREUDENTHAL, W. Dentigerous Cyst of the Antrum of Highmore. 
Am. Medicine, May, 1911. 

GuUTHMANN, V. Purulent Inflammation of the Antrum of High- 
more. Casopis Zubui likarstvi, No. 1, 1911. 

Hartke. Pathology of the Nasal Accessory Sinuses, Developmental 
Disturbances of the Sinuses in Ozena. (Beitraege zur Pathologie 
der Nasennebenhoehlen. Die Entwicklungsstoerungen der Nasenne- 
benhoehlen bei Ozena). Passows Beitr., p. 301, Bd. 5, Heft 4, 
1911. 

Hastines, S. Suppurative Antrum Acute and Chronic. Clin. Jour., 
p. 225, July 19, 1911. 

Henke, F. Exitus Letalis After Maxillary Sinus Operation. (Exitus 
letalis nach Kieferhoehlenoperation). Arch. f. Laryngol. u. Rhinol., 
Bd. 28, Heft 3, ». 441, 191L 
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HenrzreLp, J. Pertoration of Alveolar Periosteal Abscess Into Nose. 
(Ueber Durchbruch alveolar-periostitischer Abscesse in die Nase). 
Passows Beitr., Bd. 4, No. 6, 1911. 

Hesse. Unusual Case of Retention of Upper Right Incisor. (Dem- 
onstration einer seltenen vorkommenden Retention des oberen rech- 
ten mittleren Schneidezahnes). Korresp.-Bl., d. allg. aerzt. Ver. v. 
Thuer, No. 2, 1911. 

HOFFMANN, R. Pathology of Maxillary Cysts. (Klinische und 
pathologische Beitraege zu den Erkrankungen der oberen Luftwege; 
zur Pathologie der Kieferzysten). Ztschr. f. Laryngol. Rhinol. u. 
thre Grenzgeb., p. 467, Bd. 3, Heft 5, 1911. 

Hooton, W. A. Further Notes on Antral Cases. Dental Cosmos, 
May, 1911. 

JoHunson, W. B. Excision of Superior Maxilla for Sarcoma of An- 
trum. Jour. Med. Soc. of N. J., Nov., 1911. 

Koen ter, A. Simplification of Roentgenography of the Jaw. Fort. 
a. d. Geb. d. Roentgen., p. 319, Oct. 17, 1911. 

Koenic, C. J. Chronic Purulent Maxillary Sinusitis of Dental 
Origin. Six Months Daily Washing Through the Alveolar With- 
out Result. Twenty-eight Washings Through the Inferior Meatus. 
THe Laryncoscore, p. 640, May, 1911, and Arch. internat. de Laryn- 
gol. d’Otol. et de Rhinol., p. 174, Jan., 1911. 

KRONENBERG, E. Accidents in Puncturing Upper Portion of the 
Antrum of Highmore and Their Prevention. (Ueber ueble Zufaelle 
bei der Anbohrung der Oberkieferhoehle und deren Verhuetung). 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., p. 285, Bd. 4, Heft 
3, 1911. 

LACOUTURE AND Napat, P. Tumor of the Sub-maxillary Gland. 
(Tumeur de la gland sous-maxillaire). Gaz. hebd. de Sci. Med., Jan. 
8, 1911. 

Lamarque, H. Fracture of Upper Maxilla. (Fracture du maxil- 
laire superieur). Gaz. hebd. des Sci. Med., June 18, 1911. 
LaMoTHE. Acute Necrotic Grippal Maxillary Sinusites. (Des 
sinusites maxillaires aigues grippales necrosantes). These de Bor- 
deauz, 1911. 

Lance, W. Recovery After Operative Treatment of the Maxillary 
Sinus. (Ueber Heilungsresultate nach operativer Behandlung von 
Kieferhoehlen). Passows Beitraege, Bd. 5, Heft 1, p. 58, 1911. 
LavRAND. Contraction of the Maxilla Following Alcohol Injections 
Cured by Thiosinamin. (Contracture de la machoire consecutive 
a des injections d’alcool guerie par la thiosinamine). Bulli. d’Oto- 
Rhino-Laryngol., p. 198, July 1, 1911. 

LILIENTHAL, H. Case of Bilateral Temporo-maxillary Ankylosis 
With Original Method for Approaching the Temporo-maxillary Ar- 
ticulation. Ann. of Surg., Aug., 1911. 
LONGENECKER, C. B. Extensive Contraction and Deformity Follow- 
ing Suppuration of the Inferior Alveolus. Dental Cosmos., Jan., 
1911. 

Lutz, S. H. Empyema of the Maxillary Antrum; Symptomatology, 
Pathology and Treatment. L. I. Med. Jour., Jan., 1911. 
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MANCIOLI,, Two .Cases of Frontal and Maxillary Sinusitis Treated 
With Salvarsan. Policlin. sez. prat., Aug. 6, 1911. 

MARBAIX. Large Nasal Papilloma Invading Right Maxillary Sinus; 
Frontal and Maxillary Sinusitis. (Papillome volumineux du -nez 
ayant envahi le sinus maxillaire droit avac sinusite frontale et 
maxillaire). Presse Oto-Laryngol. Belge, p. 452, No. 10, 1911. 
McCurpy, S. L. Pathology and Treatment of Alveolar Abscess and 
a Plastic Operation to Close Naso-oral Fistula, and a New Opera- 


. tion for Mandibular Necrosis. Dental Summary, p. 389, June, 1911. 


Nepveu. Choano-maxillary Polypi... (Sur les polypes. choano-maxil- 
laires). Bull. d’Oto-Rhino-Laryngol., p.. 93, April, 1911. 

Noyes, F. B. Relation of the Teeth to the Development of: the 
Jaws and Face. Jour. A. M. A., p. 473, Feb. 18, 1911. 

Pare, H. Results of the Caldwell-Luc Operation in Relieving 
Chronic Maxillary .Sinus Suppuration. (Ueber die Resultate der 
Caldwell-Lucschen Operation zur Beseitigung chronischer. Kiefer- 
hoeleneiterungen).  Ztschr. f. .Ohrenh..u.. f.1 Krankh. der .Luftw., 
Bd. 63, Heft 1, p. 156, 1911. 

Paunz, M.. Complications of. Dental Maxillary ae ae (Ueber 
die Komplikationen des dentalen. Kieferhoehlenempyems). Arch. f. 
Laryngol..u. Rhinol., Bd. 25, Heft 3, p. 449, 1911. ° 

Puitip. Osteoma of the Maxilary. Sinus. Bull. d’Oto-Rhino-Laryn- 
gol., p. 207, July 1, 1911,.and Rev. hebd. de Laryngol. d’Otol. et de 
Rhinol, p, 494, Oct.:21, 1911. ote batteit 

PIETKIEWICz,. W..B.. Penetration of a ‘Dental Root Into the Maxil- 
lary Sinus During. Extraction. Rev; de Stomatol, p.. 181, April, 
1911. . 

Ratera,. J, -Calculus .of ‘Sub-maxillary .Gland Diagnosed. by Radio- 
graphy. Rev. Clin. de Madrid, June, 1911, and Rev. espan. de Larin- 
gol., Sept.-Oct., 1911. F ; 
RIicHETTI... Primary Melano-perithelioma, of . the Sub-maxillary 
Gland. (Peritheliome melanique primitif de la,.glande sous-maxil- 
laire). Lo. Sperimentale, April 29, 1911. : ' 
Rosier, W.. W... Submaxillary..Infeectjon... South. Cal. Practitioner, 
Jan., 1911. , 
Saxatr, K. Perithelioma of .the Antrum apropos. of .Two Cases. 
(Beitrag. zur Kenntnis des Perithelioms des Antrum Highmori an 
der Hand zweier Faelle). Arch. f. Ohrenh., p..1, Bd. 85, Heft 1-2, 
1911. ciis-3 wit 2 i : ; 
Senuttz, W. F. A. Davcaniaaitle and Treatment of Maxillary Sinu- 
sitis: Med. Hra,., p..462, Nov., 1941. 

Simpson, W. L. Suppuration of the Maxillary Antrum. . Memphis 
Med. Monthly, p. 393, Aug., 1911. 

Smiry,.H..R., Some Anatomical and Pathological Conditions of the 
Antrum of Highmore in the Australian .Aboriginal, Brit. Jour. of 
Dental. Sci., March 24, 1911. ; 
Sonaro. . Inflammatory. Tumor of Sub- maxillary Gland. Osped. 
Mag., Sept.-Oct., 1911. 


/SwWERSHEWSEI, L. Anomalies of the Superior . Maxilla. Russ. 


Monatschr. f..Ohrenh., Dee., 1911. 
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Torrini, U. S. Endotheliomata of the Sub-maxillary Gland. JI 
Tommasi, No. 9, 1911. 

Tunis; J. P. Empyema of Sinus Maxillaris. Pa. Med. Jour., Sept., 
1911. 

Wuiraker, R, H. R. Certain Antral Conditions. Brit. Dental Surg., 
p. 545, June, 1911. 

WuiraLt, J. D. Sarcoma (Round Cell) of the Submaxillary Gland. 
N. Y. Med. Jour., p. 268, Feb. 11, 1911. 

Wuiterorp, C. H. Neuralgia of the Edentulous Alveolus. Brit. 
Med. Jour., Aug. 19, 1911. 

Wutis, F. M. Rapid Separation of Superior Maxillary Bones to 
Relieve Defiected. Nasal Septum and Contracted Nerves. Dental 
Cosmos, p. 784, July,. 1911. 

Worrnincton, T. C. Acute and Chronic Inflammation of the Max- 
illary ‘Sinus. Its Recognition and Treatment. Tue. LARnyNGoscope, 
p. 628, May, 1911. 

Wricnt, G. H. Study of Maxillary Sutures. Dental Cosmos, p. 633, 
June, 1911. 


General. 


Anprews, A. H. Eye Complications Arising from Diseases of the 
Nasal Accessory Sinuses. Jour, A. M. A., p. 622, Aug. 19, 1911. 
AnpDREWs, A. H. Non-suppurative Sinusitis. Yer. State Jour. of 
Med., p. 209, Dec., 1911. : 

Beyer, H. Sinus Duplication. (Sinusduplikatur.) Passows Beitr., 
Bd. 5, Heft 1, p. 45, 1911. 

Bopr, E. Operability of Hypophysis Tumors. (Zur Frage der Oper- 
abilitaet der Hypophysentumoren.) Deut. Ztschr. f. Chir., May, 
1911. 

Braw Ley, F. Diagnosis of Associated Diseases of the Eye and Nasal 
Accessory Sinuses. THe LAryNGoscopr, p. 1013, Oct., 1911, and JU. 
Med, Jour., Aug., 1911. 

Brunztow. Inflammatory Nasal Sinus Diseases During Military 
Age. (Die entzuendlichen Nebenhoehlenerkrankungen der Nase 
im militaerpflichtigen Alter.) Deut. mil.-aerztl. Ztschr., Heft 10, 
p. 385, 1911. 

BurnNIER. _Hypophyseal Dwarfism. Presse Med., Nov. 25, 1911. 
CHambers, T. R. The Accessory Sinuses. Jour. Med. Soc. of N. Y., 
Feb., 1911. 

CoakKLey, C. G. Association of Suppurative Disease of the Nasal 
Accessory Sinus and Acute Otitis Media in Adults. Am. Jour. of 
Med. Sci., Feb., 1911. 

CoHEN, C. AND REINKING, F. Orbital Complications in Diseases of 
the Nasal Sinuses. Beitr. z. Augenh., Heft 78, p. 461, 1911. 
Corr, G. F. Latent Sinusitis. Buffalo Med. Jour., Aug., 1911. 

De Kern, A. Visual Disturbances in Cases of Hypophyseal Tumor. 
(Gezichtsveldvariaties ij hypophysistumoren.) Nederl. Tijdschr. 
v. Geneesk., Vol. 1, p. 998, 1911. 
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Dunan. Role of the Hypophysis Cerebri in Nutrition. Presse 
Med., April 19, 1911. 

Evans, J. J. Some Manifestations of Pituitary Tumors. Brit. Med. 
Jour., Dec. 2, 1911. 

Fatztas, A. Cutaneous Epithelioma, Pearl-like, Invading All the 
Sinuses of the Face. (Epithelioma perle cutane ayant envahi tous 
les sinus de la face.) Arch. internat. de Laryngol. d’Otol. et de 
Rhinol., p. 808, Nov.-Dec., 1911, 

Farnewt, F. J. An Extra-cerebral Tumor in the Region of the Hy- 
pophysis. N. Y. Med. Jour., p. 462, March 11, 1911. 

Ferrert. Clinical Consideration of a Series of Cases of Pan-sinu- 
sitis. Jahresb. d. Oto-Rhino-Laryngol. Klinik in Rome, Vol. 5, 1911. 
Frers. Development of Accessory Sinuses and Pneumatic Cells of 
the Mastoid. (Weitere Beitraege zu dem studium ueber die Ent- 
wicklung der Nebenhoehlen der Nase und der pneumatischen Zellen 
des Warzenfortsatzes.) Arch. f. Ohrenh., p. 248, Heft 3-4, 1911. 
FREUDENTHAL, W. Interesting Cases of Affections of the Accessory 
Sinuses. (Casos interesantes de afeciones de los senos accesorios. ) 
Cron. Med. Quir. de la Hab., p. 469, Ang. 1, 1911. 

FRIEDENREICH, A. Obesity as a Sign of Disease in Hypophysis Cere- 
bri. Ugeskr. f. Laeger, May 4, 1911. 

GerRBER. Syphilis of the Accessory Sinuses and Their Complica- 
tions. (Nebenhoehlensyphilis und Nebenhoehlenkomplikationen. ) 
Ztschr. f Laryngol. Rhinol. u. ihre Grenzgeb., p. 55, Bd. 4, Heft 1, 
1911. 

HANDELSMANN AND HorRSLEY, V. Experimental Investigations on the 
Pituitary Body. Brit. Med. Jour., Nov. 4, 1911. 

Hastines, H. Mucocele of the Nasal Accessory Sinuses. Report 
of Three Cases (Ethmoid, Maxillary Antrum,*‘Frontal) with Tabula- 
tion of Thirty-seven Cases. Ann. of Otol. Rhinol. and Laryngol., p. 
638, Sept., 1911. 

HELLAT, P. Aspiration for Diagnostic and Therapeutic Purposes 
in Diseases of the Accessory Sinuses. (Wysasywanie kak diagnos- 
titscheskoe i letschebnoe sredstwo pri sabolowanijach prida- 
totschnych polostei.) Jeshemesjatschnik, p. 269, 1911. 

HenninoG, C. Differential Diagnosis Between Ocular and Accessory 
Sinus Headache. Wash. Med. Ann., Nov., 1911. 

Hitcnucock, C. W. The Pituitary Body. Med. Rec., Sept. 2, 1911. 
Husparp, I. Accessory Sinus Suppuration in Scarlet Fever. Am. 
Jour. of Dis. of Children, July, 1911. 

Hurp, L. M. Nasal Accessory Sinuses; Different Methods of Treat- 
ment. Can. Lancet, p. 194, Nov., 1911, and Ann. of Otol. Rhinol. and 
Laryngol., p. 851, Dec., 1911. 

JoHNsON, F. E. Case of Dystrophia Adipose Genitalis or Hypose- 
cretion of the Pituitary Gland. Yale Med. Jour., Jan., 1911. 
Kotz, R. Blood-pressure Raising Properties of the Hypophysis 
Cerebri. (Ueber die therapeutische Anwendung von Pituitrin— 
Hypophysenextrakt—mit bes. Beruecksichtigung seiner blutdruck- 
steigernden Komponete.) Muench. Med. Wchnsche, May 23, 1911. 
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Kramer, S. P. Function of the Chorioid Plexuses of the Cerebral 
Ventricles and its Relation to That of the Pituitary Gland. Jour. 
A. M. A., p. 265, Jan. 28, 1911. 

KveMMELL, R. Diagnosis of Tumors for the Hypophysis. (Zur 
Kenntnis der Geschwuelste der Hypophysengegend.) Muench. med. 
Wehnschr., June 13, 1911. 

Kuttner, A. Syphilis of the Accessory Sinuses of the Nose. (Die 
Syphilis der Nebenhoehlen der Nase.) Arch. f. Laryngol. u. Rhinol., 
p. 266, Bd. 24, Heft 2, 1911. 

Lewis, C. J. Micro-organisms Present in Suppuration of the Ac- 
cessory Sinuses of the Nose. Jour. of Pathol. and Bacteriol., Vol. 
16, p. 29, July, 1911. 

Mactray, O. H. Relation of the Internal Carotids and Optic Com- 

missure to the Pituitary Body. THe Laryncoscopsr, p. 956, Sept., 

1911, and Ji.-Med. Jour., July, 1911. 

MARCELLOS, D. G. Necrotic Pan-sinusitis. Ann. des Mal. de l'Oreille 

du Larnz du Nez et du Pharynz, p. 1164, Dec., 1911. 

MaAsstier. Consideration of Some Cases of Caseous Rhinosinusitis. 

Rev, hebd. de Laryngol. d’Otol. et de Rhinol., May 28, 1911. 

McCorp, C. P. Investigation of Depressor Action of Pituitary Ex- 

tract. Arch. of Inter. Med., Nov. 15, 1911. 

McDavirt, J. Sinus Inflammation and Its Effects on the Eyes. 

Jour. Minn. State Med. Ass’n. and N. W. Lancet, Jan. 1, 1911. 

Miter, C. M. Histology and Medical Treatment of Acute and 

Sub-acute Inflammation of Nasal Accessory Sinuses. Old Dom. 

Jour, of Med. and Surg., Nov., 1911. 

Murray, W. R. Anatomic and Clinical Relationship of Nasal Ac- 

cessory Sinuses to Diseases of the Eye. Jour. Minn. State Med. 

Ass’n., June 1, 1911. 

Onorpr, A. Diagnosis and Treatment of Disease in Nasal Sinuses 

With Eye and Orbit Symptoms. Orvosi Hetilap, No. 35, 1911; 

Berl. klin. Wcehnschr., Aug. 28, 1911, and Brit. Med. Jour., Oct. 21, 

1911. 

Parmer, A. W. Clinical Observations Anent Nasal Sinusitis. Jour. 
of Ophth. Otol. and Laryngol., p. 406, Nov., 1911. 

Pick, L. Remote Effects of Hypophysis Tumors. Deut. Med. 
Wehnschr., Oct. 19, 1911. 

PiFrFL, O. Retro-bulbar Neuritis Consequent to Accessory Sinus 
Disease. (Ueber Retrobulbaere Neuritis infolge von Nebenhoelen- 
erkrankungen). JZitschr. f. Ohrenh. u. Ktank. d. Luftw., p. 231, 
Bd. 63, Heft 3, 1911. 

Saver, W. E. Anatomic Conditions Bearing on the Relation Be- 
tween Diseases of the Eye and Diseases of Accessory Sinuses. 
Jour. A. M. A., p. 621, Aug. 19, 1911. 

SeaMAN, G. E. Injuries to the Orbit. Wis. Med. Jour., Nov., 1911. 
Scnuuze, W. F. A. Rapidly Progressing Nasal Sinus Disease With 
Cerebral Complications. (Rapidverlaufende Erkrankungen der 
Nasennebenhoehlen mit cerebralen Komplikationen). Passows 
Beitr., Bd. 5, Heft. 1, p. 48, 1911. 
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Sires, J. McK. Diseases of the Accessory Sinuses. With Reference 
to the Eye; Nose and Throat. W. Va, Med. Jour., April, 1911. 
SOBERNHEIM, W. Nasal Accessory Sinus Disease and Optic Neuri- 
tis. -( Nasennebenhoehlenerkrankung und Neuritis optica). Arch. 
f. Laryngol. u. Rhinol, p. 331, Bd. 24, Heft 2, 1911. 

Sronn, G. W. Etiology, Diagnosis and Treatment of Acute Nasal 
Sinusitis. Am. Med. Compend,.p. 161, July, .1911. 


StrADA, F. Tumors of the Hypophysis: Region., Virchows Arch., 


Jan., 1911. 
Stumpr... Histology of Hypophysis. (Zur Histologie der Neuro- 


-hypophyse). Virchows Arch., Oct.,- 1911. 


Tittey, H. Acute and Chronic Suppuration of Nasal Accessory 
Sinuses. Laneet, Oct..28, 1911: 

Torre, ©. -Accessory Nasal Sinuses and:Middle Ear in Nasal Af- 
fections. (Die Beteiligung der Nebenhoelen und des. Mittelohres 
bei Nasenaffektionen). Prac. oto-rino-laryningoiatrica, No. 6,°1911. 
UFFENORDE, W. Complicated Cases of Nasal Accessory Sinus Dis- 
ease. (Komplicierte Faelle von Nasennebenhoehlenerkrankung). 
4tschr. f. Laryngol. Rhinol. u. ihre Grenzgebd., ‘p. 597, Bd. 3, Heft 
6, 1911. i" 
Van vdeR Hoeve. Enlargement of Blind Spot, an Early Symptom 
in Diagnosis of Optic Nerve Affections Due to Posterior Nasal 
Accessory Sinusitis. Arch. Ophth., Jan., 1911. , a 
Watts, G. F. C. Visual Fields in Anterior Nasal Sinusitis. Jour. 
of Laryngol. Rhinol. and Otol., p. 511, Oct., 1911, 

Warp, G:.H. . The Nasal Accessory Sinuses and the Eye. Jour. 
Med, Soc, of N..J., Feb., 1911. 
Wiacers, C. J. Physiology of the Pituitary Gland-and the Actions 
‘of its Extracts. Am. Jour:,Med.’ Sci., p.'502, April, 1911. 


Therapy and Technic. 


Bas, H. Hypophysis Extract in Treatment of Osteomalacia. 
Muench. Med, Wchnschr., Aug. 22, 1911. 


. BAGGER-JORGENSEN, V. .Pituitary, Extract as Oxytocic. , (Pituitrin 


als wehentreibendens Mittel). Zntribl.. f. Gynekol., Sept. 16, 
1911, 4 


Barves, A. «Intranasal Treatment of Sinus Disease. Post-Grad., p. 
827; Aug., 1911.4 

Brooks, E. D. Non-operative Treatment of the Accessory Nasal 
Sinuses. Jour. of Ophthal.-Otol. and Laryngol., p. 131, April, ‘1911. 
Brunzitow. The X-ray in Accessory Sinuses of the Nose and 
Their Diseases. Fortschritte a. d. Geb. d. Roentgenstr., Bd. 17, 
No. 1, p. 1, 1911. 

Bryan, J. H. Operative Treatment of Suppurative Sinus Diseases 
Producing Orbital Complications. Jour. A. M. A., p. 624, Aug. 19, 
1911. 
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Citetti? P.. My Relatively Simple” Method of Hypophysectomy 
Through‘ the’ Natural Route.. (Sur uné methode personnelle rela- 


-tivenient simple d’hypophyséctomie- par les voies naturelles). Ann. 


des Mal. de VOreille der ws sat du Nez et du Pharynz: p. 737, 
No.8, 1911. 

Dieser, O. Vaccine Therapy of Alveolar Pyerrhen: (Phyorrhea 
alveolaris og dens Behandlung: “med « “Injektionér af Autogenen 
Vakcine). ‘Ugeskr.’ f: Léger; Oct. '5,°1911. 

Gaze; Plastic Closure of Persisting Retroauricular: Wotnds Affer 
Antrum Operation. (Ueber den plastischen*Verscliss pérsistieren- 
der retroaurikulaerer Oeffnungen nach Antrumoperatiénén ).  Pas- 
sows Beitr., Ba: 4, Heft: 5, p. 354, -1911: ; 

GatLaner, T. J. Preservation of ‘the Anterior Wall in the Exter- 
nal Frontal Sinus Operation. ‘Tue *LAryxGéscorr,: p. 1074, Nov., 
1911. ; ’ 
Gkunek. Intra‘tasal Operative Therapy in Chronic Inflammatory 
Accessory Sinus Disease. ‘(Zur intranasalen operative Therapie 
bei ¢chronisch-entzuendlichen Nasennebenhoehlenerkrankungen ). 
Arch. f. Laryngol. u. Rhinol., p. 204, Bd. 24,- Heft 2, 1911. - 
HAtte:  Tiitra-nasal Openiiig- and’ Treatmént of’ thé Chronically 
Diseased Frontal Sinuses: (Die intranasale’ FEroeffnung und 
Reliandlung der. chronisch -kranken~ Stirnhoehlén)/' Arch. f. 
Laryngol. i. Rhinol., p. 249, Bd. 24; Heft 2, 1914. we 
Hastineos, 8S. Choice of Operation in Antral wuppuratise: Arch. 
of Middlesex Hospital, April, 1911. 

HirscH, O. Endo-nasal Removal of HypophisiseTumors. ° (Ueber 
endonasale Operationsmethoden bei .Hypophisistumoren mit 
Bericht ueber 12 operierte Faelle). Berl. klins Wchnschr.,; Oct. 23, 
1911. 

Hirscn, O. . Operative. Treatment. of..'[umors ,of , Hypophysis 
Through the Endo-nasal passage. (Ueber Methoden der operativen 
Behandlung von MHypophysistumoren auf endonasalem Wege). 
Arch, f. Laryngol. u. Rhinol., p. 129, Bd. 24, Heft 1, 1911. 

Hirscu, O. Treatment of Chronic. Maxillary Empyema by Means 
of Temporary Resection of Lower Turbinate, Permanently Open- 
ing Lower Nasal Passage. (Die Behandlung des chronischéen 
Kieferhoelenempyems mittelst temporaerer Resektion der unteren 
Muschel, Anlegung einer bleibenden Oeffnung im unteren’ Nasen- 
gangs und Wiederannaehung der Muschel an ihren frueheren Ort: / 
Monatschr f. Ohrenh. u. Laryngo-Rhinol., Ba:- 45, Heft 6; p. 637, 
1911. “e 

Horn, H. Determination of Pus in Diseases ‘of tthe Accessory 
Cavities of the Nose. Cal..State Jour. of Med,, Feb., 1914. 
Horn,-H. Some Lessons Drawn From a Series of. Twenty-eight 
External Operations on Frontal Sinus and Ethmoid Labyrinth. 
Jour. A, M..A., p. 793, Sept. 2, 1911, 

JAUGEAS, F. Treatment of Tumors of Hypophysis by Means of 
the X-rays. (Traitment des tumeurs de Vhypophyse par les 
rayons X). Rev. Crit. di clin. med., No. 17, 1911. 
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KILLIAN, G. Treatment of the Inflammatory Diseases of the Ac- 
cessory Nasal Sinuses. (Behandlung der Enzuendlichen Erkran- 
kungen der Nasennebenhoehlen). Deut. Med. Wcehnschr., April 
20, 1911. 

KucHenporgr. Technic of Taking X-ray Pictures in Diseases of 
the Accessory Sinuses of the Nose. fFortschritte a. d. Geb. d. 
Roenigenstr., Bd. 17, No. 1, p. 8, 1911. 

LAGERLOEF. Endo-nasal or Extra-nasal Treatment of Maxillary 
Sinus Suppuration. Jubilee vol. of Prof. Berg., March 27, 1911, 
and Nordiskt med. Arkiv, 1911. 

Lanpry, L. H. Simple Expedient in Treating Complicated Frac- 
tures of the Lower Jaw Forbidding Intra-buccal Prosthetics. New 
Orleans Med. and Surg. Jour., Jan., 1911. 

Lane, K. Operation in a Case of Maxillary Sinusitis Due to an 
Inverted Tooth. Orvosi Hetilap, No. 8, 1911. 

LanG, K. Radical Operation for Cancer of All the Right Acces- 
sory Sinuses. Orvosi Hetilap, No. 8, 1911. 

LANGE, W. Application of Local Anesthesia in Operations on the 
Frontal and Ethmoid Sinus Through the Facial and Orbital 
Route. (Ueber die Anwendung der Lokalanaesthesie bei Opera- 
tionen der Stirnhoehle und des Siebbeines auf facialem und 
orbitalem Wege). Passows Beitr., p. 294, Bd. 5, Heft 4, 1911. 
LAvURENS. Surgical Treatment of Frontal Antrites; Complica- 
tions. La Clin., July 7, 1911. 

Luc. Technic for Radical Operation for Chronic Frontal Sinus 
Suppuration. Rev. espan. de Laryngol., No. 8, 1911, and Ztschr. 
jf. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 273, 1911. 
MacKenty, J. E., anp Cocks, G. H. Radical Frontal Sinus Opera- 
tions. Type of Operation Best Adapted to the Cure of Sinus Dis- 
ease With the Least External Deformity. Med. Rec., July 1, 1911. 
Manu, G. Radical Treatment of Chronic Maxillary Sinusitis 
Through the Natural Route. (Cure radicale de la sinusite maxil- 
laire chronique par la voie nasale). Ann. des Mal. de VOreille du 
Larynx du Nez et du Pharynz, p. 1134, Dec., 1911. 

MEISSNER, H. Operative Treatment of Chronic Empyema of the 
Maxillary Sinus. (Zur operativen Behandlung der chronischen 
Kieferhoelenempyeme). Wr. klin. Rundschau, No. 99-52, 1911. 
MetcHior, E. Surgery of the Hypophysis Cerebri. Berl. klin. 
Wehnschr., Aug. 7, 1911. 

Nev, M. Benefit from Hypophysis Treatment in Case of Osteo- 
malacia. Zntribl. f. Gynaekol., Sept. 2, 1911. 

Pratt, J. A. Treatment of Sinus and Middle Ear Disease With 
the Vacuum Pump. Jour. A. M. A., March 18, 1911. 


REINKING. Conservative or Operative Therapy in Suppurative Ac- 
cessory Sinus Diseases. (Was leistet die conservative, was die 
operative Therapie der eitrigen Erkrankung der Nebenhoehlen der 
Nase?) Fortschritte d. Med., Nos. 23-24, 1911. 
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Ricnter, E. Anesthesia Through the Nose for Dental Manipula- 
tions on the Upper Incisor. (Anesthesierung von der Nase aus 
zum Zwecke zahnaerztlicher Funktionen an den oberen Schnei- 
dezaehnen, usw). Arch. f. Laryngol. u. Rhinol., p. 59, Bd. 24, 
Heft 1, 1911. 

Ricuter, E. Opening of the Antrum by Nasal Route in Three 
Stages. (Dreizeitige Eroeffnung der Kieferhoehle von der Nase 
aus). Arch. f. Laryngol. u. Rhinol., Bd. 25, Heft 3, p. 489, 1911. 
Kiccer, H. Prothesis to Substitute Entire Lower Jaw; Two Cases. 
(Totalersatz der Mandibula). Beitr. z. klin. Chir., Aug., 1911. 
Ruprecut, M. Removal of Foreign Body by Means of Magnets 
From an Accessory Sinus, Operated by the Claoue Method. 
(Entfernung eines Fremdkoerpers aus der nach Claoue operierten 
Kieferhoehle mittelst Magneten). Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Heft 3, p. 332, 1911. 

Sack, N. Conservative Treatment of Subacute and Chronic Sup- 
puration of the Accessory Sinuses. (Ueber die konservative 
Behandlung der subakuten und chronischen Nebenhoeleneiterun- 
gen). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 4, p. 387, 
1911. 

SaRGNON. Surgery of the Sinuess, Especially of the Frontal 
Sinus. (Quelques cas de chirurgie des sinus de la face et notam- 
ment des sinus frontaux). Arch. internat. de Laryngol. d’Otol. 
et de Rhinol., p. 83, July, 1911. 

Scumitt, A. E. Anatomical and Surgical Desiderata in the Ex- 
posure and Removal of the Pituitary Gland. Ann. of Surg., Jan., 
1911. 

Sieur AND Rovvitzois. Surgical Treatment of Frontal Antritis. 
(Traitement chirurgical des antrites frontales). Rev. hebd. de 
Laryngol d@dOtol. et de Rhinol., p. 593, May 27, 1911; Arch. in- 
ternat. de Laryngol. d@’Otol. et de Rhinol, May-Oct., 1911; Ann. des 
Mal. de VOreille, No. 5, 1911, and Prat. Med., No. 9-12, 1911. 
SoJo. Ethmoidectomy Through the Naso-orbital Route in Sar- 
coma of the Interior of the Nose. La Oto-Rino-Laringol., Sept., 
1911. 

Spress, G. Endo-nasal Removal of Hypophysis Tumor. (Tumor 
der Hypophysengegend auf endonasalem Wege erfolgreich oper- 
iert). Muench. Med. Wehnschr., Nov. 2, 1911. 

Stencer, P. Technic of Endo-nasal Ethmoidal Operation; Includ- 
ing Sphenoid and Frontal. (Zur Technik der endonasalen Sieb- 
beinoperation; einschliesslich Keilbein und Stirnhoehle). Ztschr. 
f. Ohrenh. u. Krankh. d. Luftw., Bd. 64, Heft 1, p. 46, 1911. 
Tarra, A. G. Rapid and Simple Method of Making a Large Open- 
ing Into the Maxillary Sinus Through the Inferior Meatus— 
Claoue’s Operation. (Procede rapide et simple pour ouvrir large- 
ment le sinus maxillaire par le meat inferieur—operation de 
Ciaoue): Rev. Espan. de Laringol. Otol. y Rinol., p. 193, March- 
April, 1911. 
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Torrtnr, U. L. Preliminary Remarks on the Radical and Esthetic 
Operation on the Frontal Sinus by Obturating the Sinus. (Note 
preliminaire sur la cure radicale et esthetique der sinusites 


‘frontales par le plombage du sinus). Rev. hebd. de Laryngol. 


d'Otol. et de Rhinol., p. 689, Dec. 9, 1911. 

Vacuer, L.”° Treatment of Chronic Frontal Sinusitis by the Endo- 
nasal Route. Bull.’ d’Oto-Rhino-Laryngol., p. 108, April, 1911, and 
Rev. hebd. de Laryngol. @’Otol.' et de Rhinol., p. 518, Oct. 28, 1911. 
Von Gyercat, A. Improved Technic for Illumination of the Na- 
sal Sinuses, Orbit and Middle Ear. Orvosi Hétilap, No. 35, 1911, 
and Deut. Med. Wchnschr., Aug. 31, 1911. 
Wi1uiaMs, P. W. Diagnostic Value of Suction Syringe in Maxil- 
lary Antral Sinusitis. Brit. Med. Jour., Oct. 14, 1911. 

WILLIAMS. Vaccine Treatment of Pyorrhea Alveolaris. Am. Jour. 
Med, Sci., May, 1911. 


LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 
Epiglottis. 

Cuiari, O. Congenital Lobular Formation on Cartilages of Wris- 
berg. (Angeborene Lappenbildung un den Wrisbergischen Knor- 
peln). Wr. med. Wchnschr., Jan., 1911. 

Horsrorp, C. Epiglottic Suture; Its Value in Indirect Laryngo- 
scopy. (La fixation de l’epiglotte par un fil; sa valuer dans la 
laryngoscopie indirecte). Ann. des Mal. de VOreille du Larynx 
du Nez et du Pharynz, p. 1166, Dec., 1911. 

Lepoux, L. Large Laryngeal Polypus at Epiglottis. (Gros polype 
‘du larynx a point de depart epiglottique). Ann. de la Policlin. 
centrale, p. 345, Dec., 1911. 

Moure. Epithelioma of the Epiglottis. Jour. de Med. de Bordeauz, 
June 25, 1911. 

O’Zoux. Tropical Lymphangitis of the Epiglottis. (Lymphangite 
tropicale de l’epiglotte). La Clin., April 28, 1911. 

Sryrovux, F. Regeneration of Epiglottic After Total Laryngec- 
tomy for Specific Stricture of Larynx. (Un cas de regeneration de 
lepiglotte apres Jaryngectomie totale pour retrecissement speci- 
fique du larynx). These de Lyon, 1911. 

TRIBOULET, H. AND Harvier. Spasm of the Glottis as Sole Mani- 
festation. of Tetany. (Spasme de la glotte; manifestation unique 
de tetanie). Bull. de la Soc. de Ped., June, 1911, and Ann. de 
Med. et Chir., p. 689, Nov., 1911. 


Vocal Cords and Voice. 
ARONSOHN, O. Psychology and Therapy of Stammering. (Zur 
Psychologie und Therapie des Stotterns). Berl. klin. Wchnschr., 
Jan... 23, 1911. 
Bett, A. G. ‘Speech Work in New Zealand. Volta Rev., p. 677, 
Feb., 1911. 
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Brose, L. D. Aphonia. Med. Fortnightly, p. 135, April 10, 1911. 
CozzoLtino, V. Relation of Evolution of Language to Phonetic 
Pedagogy and Medicine. Giorn. internat.-delle Sci. Med., Vol. 33, 
1911. 

Davipson, 8. G. Principles of Language Teaching. Am. Ann. of 
the Deaf, p. 422, Sept., 1911. 

De Bovucaup. Papilloma of the Left Vocal Cord. Trachio-thyroto- 
my. Cure. (Papillome de la corde vocale gauche. Tracheo-thyro- 
tomie. Guerison). Gaz. hebd. des Sci. med. Bordeauz,. Feb. 12, 
1911. 

De ta Rocue, G. Circumscribed Atrophy of the. Left Vocal Cord. 
(Atrophie limitee de la corde vocal gauche). Soc. de Med. du 
Var, Jan., 1911. 

Durvuy, H. Vocal Rest. Formol and the Galvano~autery in Treat- 
ment of Laryngeal Tuberculosis.. New Orleans Med. and Surg. 
Jour., March, 1911. 

Ferrier, G. Defects.of Speech Among Primary Pupils. Volta ‘Rev.., 
p. 31, April, 1911. 

Fiatau. Voluntary Diplophonia in a* Singer. (Willkuerliche 
Erzeugung: einer Doppelstimme in musikalischen Intervallen bei 
einem Saenger). Stimme, p. 97, Jan.,; 1911. 

FLAUTAU. New Method of Phonetic Diagnosis and Treatment. 
Stimme, Nov., 1911. , 

FRoescuets, E. Nasal Resonance of the Voice in Speech and Song; 
the Occurrence and Significance of Passavant’s Welt. (Ueber die 


‘Klangverhaeltnisse in der Nase beim Sprechen und Singen und 


ueber das Vorkommen und die Bedeutung des Passavantschen 
Wulstes). Arch. f. Laryngol. u. Rhinol., Bd. 25, Heft 3, p. 420, 1911. 


GorBeL. Intensified Tone Produced by Means of Extension, Rod 
Applied to Vocal Cords. (Ueber die Tonverstaerkende Wirkung 
des ueber den Stimmlippen befindlichen Ansatzrohres ueber den 
Toncharakter der Vokale und die Verstaerkung dieser Toene 
durch das Ansatzrohr). Arch. f. Laryngol. u. Rhinol., p, 225, Bd. 
24, Heft 2, 1911. 

GrirFin, E. H. Aphonia. Med. Rec., Nov. 18, 1911. 


GutTzMANN,.H. Cerebral Defects in Speech. (Ueber Aphasie und 
Anarthrie). Deut. med. Wchnschr., Oct..19, 1911. 


GuTzMANN, H. .. Relations of Experimental Phonetic to Laryngolo- 
gy. (Ueber die Beziehungen der experimentellen Phonetik zur 
Laryngologie). Arch. f, Laryngol. u. Rhiviol., p. 201, Bd. 25, Heft 
2, 1911. 

GuTzMANN, H. Remarks Upon Dr. Pielke’s Article: “Open, and 
Closed Vocal Sounds.” Passows Beitr... Bd. 5, Heft 3, p. 232, 


GuTZMANN, H. Third Annual Report From the University Ambula- 
torium for Speech Defects. (Dritter Jahresbericht aus dem, Uni- 
versitaets-Ambulatorium fuer Sprachstoerungen). Monatschr. f. 
ges. Sprachh., No. 5, 1911. : 
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HANDEK, M., AND FroescHets, E. Formed Extension Rod as Re- 
vealed in the X-ray Vowel Views. (Roentgenaufnahmen der Form 
des Ansatzrohres bei den Sprachlauten). Arch. f. Laryngol. u. 
Rhinol., p. 319, Bd. 24, Heft 2, 1911. 

HEILBRONNER. Fifty Years of Research in Aphasia. (50 Jahre 
Aphasieforschung). Muench. med. Wchnschr., April 18, 1911. 
Hopart, A. I. Speech Teaching in the Wisconsin School. Volta 
Rev., p. 87, May, 1911. 

HoFrFMANN, A. Speech and Voice Exhibit at International Hygiene 
Exhibit in Dresden. (Stimme und Sprache an der Internationalen 
Hygieneausstellung in Dresden). Stimme, p. 336, Aug., 1911. 
KasskEi, K. Galen’s Theory on the Voice. (Galens Lehre von der 
Stimme). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, 
Heft 3, p. 242, 1911. 

KasseL, C. The Voice Question in Former Years. (Die Stimm- 
frage in alter Zeit). Stimme, p. 161, March, 1911. 

KATZENSTEIN, J. Chest, Middle and Falsetto Voice. (Ueber Brust- 
Mittel-und Falsett-stimme). Passows Beitr., Bd. 4, p. 271, 1911. 
LaAvuRENT, F. V. Singers Nodules—Chorditis Nodosa—Removed by 
Vocal Treatment. Jour. A. M. A., p. 1131, Sept. 30, 1911. 
LILLIANDAHL, W. Cause of Stammering. Med. Times, p. 302, Oct., 
1911. 

LOEBMANN, H. The Chief Point in Vocal Culture. (Der Kern jeder 
Sangesbildung). Stimme, p. 106, Jan., 1911. 

LoMBARD, E. Sign of Elevation of Voice. (Le signe de l’elevation 
de la voix). Ann. des Mal. de VOreille du Larynz du Nez. et du 
Pharynz, p. 101, No. 2, 1911. 

MAKUEN, G. Hupson. Obstructions to Speech Development. Volta 
Rev., p. 286, Oct., 1911. 

MAKUEN, G. H. Some Obstructions to Speech Development. THE 
LARYNGOSCOPE, p. 993, Oct., 1911. 

MauyuTin, E. N. Tone Gymnastics of the Vocal Cords With the 
Electric Tuning Fork. (Ueber Lautgymnastik der Stimmbaender 
mittels elektrischer Stimmgabel). Arch. f. Laryngol. u. Rhinol., 
p. 345, Bd. 24, Heft 3, 1911, and Med. Obosrenie, Vol. 75, No. 2, 
1911. 

MaracGe. Remarks on the Study of Consonants. (Contribution a 
l’etude des consonnes). Acad. des Sci., May 8, 1911. 

Marigz, P. Fifty Years of Research on Aphasia. Muench. med. 
Wehnschr., June 27, 1911. 

McCaL1r, E. Two Cases of Congenital Aphasia in Children. Brit. 
Med. Jour., May 18, 1911. 


NEUMANN, F. Rare Defects in Speech. (Einige seltene Sprach- 
fehler und partielle Rhinolalia aperta). Wr. klin. Wchnschr., Aug. 
24, 1911. 


Oster, W. Transient Attacks of Aphasia and Paralysis in States 
of High Blood-pressure and Arterio-sclerosis. Can. Med. Ass'n. 
Jour., p. 919, Oct., 1911. 
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Pascu. Disturbances in Speech Due to Teeth and Gum Anomo- 
lies. (Sprachstoerungen bei Zahn-und Gaumen anomalien). Deut. 
zahnaertz. Wchnschr., No. 24, 1911. 

PIELKE, W. Open and Closed Vocal Sounds. (Ueber “offen” und 
“gedeckt” gesungene vokale). Passows Beitr., Bd. 5, Heft 3, p. 
215, 1911. 

PreL_Ke, W. Register of the Human Voice. (Ueber die Register 
der menschlichen Stimme und Bericht ueber experimentelle Unter- 
gesungener Vokale). Stimme, p. 353, Sept., 1911. 

PoLLaAk, E. Respiratory Contra-action of Vocal Cords in Psychic 
Neurosis. (Ueber die respiratorische Kontraeraktion der Stimm- 
lippen bei psychogenen Neurosen). Monatschr. f. Ohrenh. u. 
Laryngol-Rhinol., p. 1107, Bd. 45, Heft 10, 1911. 

PovsJoLt. Histo-pathology of Polypi of the Vocal Cords. (Sur 
Vhistologie pathologique des polypes des cordes vocales). Arch. 
de med. exper. et danat. pathol., No. 1, 1911. 

Ritter, A. Functions of the Vocal Organs and the Effect of Vocal 
Training Upon Them. (Die Funktionen des Stimmapparates und 
ihre Beinflussung durch den Unterricht). Stimme, p. 269, June, 
1911. 

RvuGAnI, L. Detonation Disturbances Due to Hysteria. (Contributo 
ai disturbi nervosi da detonazione). Boll. delle Mal. dell’Orecchio, 
della Gola e del Naso, p. 176, Aug., 1911. 

Saunppy, R. An Address on Aphasia. Brit. Med. Jour., March 18, 
1911. 

ScHiLiine, K. Plastic Demonstration of Vowels. (Zur plastischen 
Darstellung der Lautbildung). Stimme, p. 170, March, 1911. 
Scumitz, A. Loss of Proper Tone-placing in Disease of Vocal 
Mechanism. (Der Verlust der richtigen Tonvorstellung bei Stimm- 
kranken). Stimme, p. 129, Feb., 1911. 

Scripture, E. B. Cause and Treatment of Defective Mutation of 
the Voice. Jour. A. M. A., Feb. 11, 1911. 


SoxoLtowsky, R. Accuracy of Professional Singers in Repeating 
Tones. (Ueber die Genauigteit des Nachsingens von Toenen bei 
Berufssaengern). Passows Beitr., Bd. 5, Heft 3, p. 204, 1911. 
Spyker, S. Speech Defects; Their Treatment. New Orleans Med. 
and Surg. Jour., July, 1911. 

Sterantni. Analysis of Vocal Sounds. Arch. ital. di Otol. Rinol. 
a Laringol., p. 459, Nov., 1911, and Arch. internat. de Laryngol. 
Otol. et de Rhinol., p. 835, Nov.-Dec., 1911. 

Sterner, R. Papilloma of the Vocal Cord and Tuberculosis. 
(Stimmbandpapillom und Tuberkulose). Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., p. 1281, No. 11, 1911, and Fortschr. d. Med., p. 
1067, Nov. 9, 1911. ‘ 
Stern, H. Physiological Requirements for Proper Voice Culture. 
(Die physiologischen Grundbedingungen einer richtigen Stimm- 
bildung). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 4, p. 
376, 1911. 
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Story, A. J; Development of Natural Speech. Volta Rev., p. 613, 
Jan., 1911. SJ a r (M055. 

Story, A. J. Eye Movements and Speech. Teaching. .Volta Rev., 
p. 159, June, 1911, 

Tait, A. E. Congenital Deficiency of Speech Areas. (Congenital 
aphasia?) Brit. Med. Jour., July 22, 1911. ‘ 

THoorts, A. Essay on the Voice: (Essais sur la‘voix). Arch. 
internat. de Laryngol. d’Otol: et’ de Rhinol., p. 165,‘ Jan.-Dec., 
1911. - oe ' Steg 
Urpantscuitscu, V. Influence of Sound Perception on Speech. 
(Ueber den Einfluss von Schallempfindungen auf die Sprache). 
Arch. f. d. ges. Physiol., Bd. 137, p. 422, 1911. 

Van. BAGcEN, N. J. P. Stuttering, Its Origin and Treatment. Med. 
Rec., Sept. 2, 1911, 

VESSIE, P; R. Problems of the Stuttering Child. Jour. Am. Instit. 
of Homeop., p. 271, Sept,, 1911. Pt 

Weruuto,‘F.. The Phonetic Exhibit at: the lntetnateinat Laryngo- 
logical Congress in Berlin. (Die phonetische Ausstellung bei dem 
Internationalen ee renee zu aera) . Stimme, p. 
77, Dec., 1911. ‘ 


ZABERN,: €. ‘von. - Two: Early Advocates “of the New~ Method of 
Vocal Training. - (Zwei. ffuehe: Kuender der neueret Stimmbil- 


‘dungskunst). Stimme, p.-100,-Jan., 1911. -- 


ZAHN. Central Speech Disturbances. Med. Corvesp. -BI. d. Wuer- 
themd. aerztl. ‘Landesv., Nos. 27-29, 1911. ; 


"ZIMMERMANN, Cc, Vibrations of. Skull During Singing. (Die Vi- 


brationen des “Schaedels beim Singen). 2 Stimme, D. 193, April, 
1911. 
Larynx. 


BARBE R. Paroxysmal Attacks of Dyspnea Occurring at Night, in 
Heart Disease. ‘Brit. Med. Jour., Dec, 16, 1911. 


Bau MGARTEN, E. Laryngeal Paralysis in Beginning Tabes. Orvosi 


Hetilap, No. 26, 1911. 


BE ATSON, G. important Role of the Larynx in General Anesthe- 
sia. Hospital, p. 309, June 24, 1911. 


._ BERINI. Lary ngeal Tuberc ulosis and the W ork-shop. (La. tubercu- 


losis laringea en sus relaciones con la vida de taller)... Rev. barc. 
de _Oidos, Nariz y Garganta, Dec., 1911. 


! 


Br ANCIONI, G. -Laryngeal Tyberculosis. and Pregnancy. _(Tuberco- 


losi laringea e gravidanza). Arch. ital. di Qtol.,Rinol. e Laringol., 
p. 441, Nov., 1911. ze . 

Bopone. .. Dental. Plate .21 Months, in Larynx. Removal ‘Through 
the Natural Route, (Placca dentaria incuneata da 21 mesi in 


. laringe, Estrazjone per le. vie naturali). Boll. delle Mal, dell-Orec- 


chio della Gola 4 del Naso, y 49 March. 1913 
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Bornet, E. Dragging Down and Twisting of the Larynx as a 
Sign of Aneurysm of the Arch of the Aorta. (Abaissement, de- 
viation et latero-toesion du larynx comme signe d’anevrisme de 
la crosse aortique). Bull. de Vl Acad. de Med., May 30, 1911. 
Bonain, A. Fixation of Tube in Larynx. (Fixation des tubes 
d’O’Dwyer rans le larynx par le procede de Polverini et Isonni). 
Presse Med., p. 403, May 17, 1911. 

Bote_La. Two Cases of Primary Perichondritis of the Larynx. 
(Deux cas de perichondrite primitive du larynx). El siglo med., 
Jan. 7, 1911. 

Boyce, J. W. Systemic Tests in Cases of Laryngeal Neoplasms. 
Pa. Med. Jour., July, 1911. 

BreMonp AND Dor. Recurrent Paralyses. (Les paralysies recur- 
rentielles). Gaz. des Hop., April 1, 1911. 

Bretox, C. J. Two Cases of Prelaryngeal Abscess of Similar 
Origin. (Dos casos de abscesso prelaringeo de la misma proce- 
dencia). Rev. ibero-am. de Cen. med., Jan., 1911. 

Broca, A., ANd RoLtanp, E. Papilloma of Larynx in Children. Rev. 
de Chir., p. 281, March, 1911. 

Brown, J. P. Spindle-celled Sarcoma of the Larynx. Can. Prac. 
and Rev., Dec., 1911. 

BurKHARD. Carcinoma of the Larynx. Klin. ther. Wcehnschr., p. 
592, May 22, 1911. 

Carpone, M. Case of Recurrent Bilateral Paralysis of the Larynx. 
(A proposito di un caso di paralisi ricorrenziale bilaterale della 
laringe). Arch. ital. di Laringol., p. 149, Oct., 1911. 

Carroii, J. J. Cartilaginous Tumors of the Larynx. Ann. of Otol. 
Rhinol. and Laryngol., p. 807, Dec., 1911. 

Carter, W. W. Multiple Fungoid Papillomata of the Larynx. Am. 
Jour. of Surg., July, 1911. 

Carter, W. W. Unusual Case of Papilloma of the Larynx. Tue 
LARYNGOSCOPE, p. 102, Feb., 1911. 

Casati. Laryngeal Stenosis and Salvarson. Gaz. degli Osped., p. 
688, May, 1911. 

CASTANEDA. Diagnosis and Treatment cf Primary Laryngeal and 
Pharyngeal Edema. (Algo sobre el diagnostico y el tratamiento de 
les edemas privitivos de la faringe y laringe). Rev. espan. de 
Laringol., No. 4, 1911. 

CuHassin., Leech in Larynx. (Sangsue fixee dans le larynx). Soc. 
de Med. milit. franc., Jan. 5, 1911. 

Curarr, O. New Laryngological Clinic in Vienna. Wr. med. 
Wehnschr, p. 2923, Nov. 11, 1911; Wr. klin. Wchnschr., p. 1598, 
Nov. 16, 1911, and Intern. Cntrilbl. f. Laryngol. Rhinol, v. verw. 
Wissenschaften, p. 553, Dee., 1911. 

CLaovuE. Most Natural,, Direct Approach to Posterior Part of 
Larynx. {La meilleure voie naturelle d’acces direct vers le 
segment posterieur du larynx; laryngoscopie directe en flexion 
cervico-dorsale). Ann. des Mal. de V'Oreille du Larynx du Nez et 
du Pharynz, p. 1127, Dec., 1911. 
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CLAOUE, Foreign Body in the Larynx. (Corps etranger du 
Larynx). Gaz. hebd. des Sci. med. de Bordeaux, April 9, 1911. 
Conn, G. Paralysis of Left Recurrent Nerve Following Mitral 
Stenosis. (Beitrag zur Frage der linksseitigen Rekurrenslaemung 
infoige von Mitralstenose). Arch. f. Laryngol. u. Rhinol., Bd. 24, 
Heft 1, p. 35, 1911. 

Cotter. Laryngeal Phthisis According to Marc-Antoine Petit. (La 
phtisie laryngee d’apres la these de Marc-Antoine Petit). Arch. 
internat. de Larjngol,. @Otol, et de Rhinol., p. 486, Sept., 1911. 
Co_tet. Practical Results of the Bacteriological Examination of 
Croup. (Resultats pratiques de l’examen bacteriologique dans le 
croup). Rev. hebd. de Laryngol. dOtol. et de Rhinol., p. 348, Sept. 
16, 1911, and Ann. des Mal. de VOreille du Larynx du Nez et du 
Pharyne, p. 646, No. 7, 1911. 

Coitet, F. J. Tuberculosis of the Larynx and of the Esophagus. 
Lyon Med., Aug. 6, 1911. 

CooLipGr, A., AND GREENE, D. C. Progress in Laryngology. Boston 
Med. and Surg. Jour., p. 332, 1911. 

Craic, R. H. Case Report of Extirpation of the Larynx. Ann. of 
Otol. Rhinol. and Laryngol., p. 629, Sept., 1911. 

DeLavan, D. B. Erysipelas of the Larynx. THe LARYNROSCOPE, p. 
155, March, 1911. 

Demeter, G. Two Unusual Cases of Injury to Larynx Due to 
Cut. Gyogyaszat, No. 14, 1911. 

Dre Santato, R. Acute Laryngeal Stenosis; Tracheotomy. Rev. 
de Sanidad Militaer, July, 1911. 

Encina, G. Prognosis in Laryngeal Tuberculosis. (Pronostico de 
la tuberculosis de la laringe). Rev. Barc. de Enferm de Oidos, 
Dec., 1911. 

ErpMANN, J. F. Tumors of the Larynx. Their Surgical Considera- 
tion. Tue LArynGoscopr, p. 1, Jan., 1911. 

Ferranpo, D. M. Suffocating Laryngitis in Children. (Contribu- 
cion al estudio de la laringitis sofocante de los ninos). Arch. de 
Rinol. Laringol. Otol., p. 74, March, 1911. 

Ferrrerorr, G. anp Norris, G. W. Anatomical Explanation of the 
*aralysis of the Left Recurrent Laryngeal Nerve Found in Certain 
Cases of Mitral Stenosis. Am. Jour. Med. Sci., p. 625, May, 1911. 
Finper, G. Paralysis of the Recurrent Nerve in Tabes and Simul- 
taneous Aorta-aneurysm. (Rekurrenslaehmung bei Tabes' und 
gleichzeitigem Aortenaneurysma). Arch. f. Laryngol. u. Rhinol., 
Bd 24, Heft 2, p. 312, 1911. 

FrascHetti, V. Epidemic of Laryngitis Stridulus of Influenzal 
Origin. Policlinico, Oct. 1, 1911. 

FREUDENTHAL, W. Laryngitis Dolorosa. Arch. internat. de Laryn- 
gol. d@Otol. et de Rhinol., p. 92, Jan., 1911. 

FREUDENTHAL, W. Unusual Instances of Laryngeal Abscess. THE 
LARYNGOSCOPE, p. 1083, Nov., 1911. 
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Freystapt, B. Laryngeal Paralysis in Diseases of the Medulla 
oblongata and Semon’s Law. (Kehlkopflaemung bei Erkrankung- 
en des verlaengerten Marks und des Semonsche Gesetz). Arch. 
f. Laryngol. u. Rhinol., p. 90, Bd. 25, Heft. 1, 1911, and Orvosi 
Hetelap, No. 28, 1911. 

Friepv, O. Displacement of Larynx in Tuberculosis. Muench. 
med, Wehnschr., July 25, 1911. 

Giartn, D. Il. Laryngeal Tuberculosis Treated With Trichlorace- 
tic Acid and Intra-tracheal Injections. Med. Council, p. 256, July, 
1911. 

Gitarpini, G. Case of Avellis’ Syndrome. (Sopra un caso di sin-, 
drome di Avellis associata). Gaz. degli Ospedali, May, 1911. 
Goov, R. H. Case of Chronic Progressive Bulbar Paralysis. THe 
LARYNGOSCOPE, p. 100, Feb., 1911. 

GRABOWER. Diagnostic Importance of Paralysis of the Larynx. 
Berl. klin. Wehnschr., April 10, 1911. 

Granowek. Koerner’s Contribution to Bulbar Laryngeal Paraly- 
sis. (Zu O. Koerners Mitteilungen “ueber bulbaere Kehlkopf 
laemungen. Alte und neue Beitraege zur Kritik des sogen. Rosen- 
bach—Semonschen Gesetzes). Zitschr. f. Ohrenh. u. Krankh. d. 
Luftw., Bd. 62, Heft 4, p. 368, 1911. 

GrakFFNeR. Behavior of Larynx in Paralysis Agitans. (Verhalt- 
en des Kehikopfes bei der Paralysis agitans nebst einigen allge 
meinenen Bemerkungen ueber die Krankheit). Berl. klin 
Wehnschr., Sept. 18, 1911. 

GRAEFFNER. Right-angle Displacement of Larynx Due to Aortic- 
aneurysm. (Drehung des Kehlkofes um einen rechten Winkel 
durch ein Aortenaneurysm). Ztschr. f. Laryngol. Rhinol, u. ihre 
Grenzgeb,, Bd. 4, Heft 3, p. 419, 1911 

Grayson, C. P. Clinical Diagnosis of Laryngeal Neoplasms. Pa. 
Med. Jour., July, 1911. 

GuNbeLacu, ©. A. Case Report of Tuberculosis of the Larynx. 
Weekly Bull. St. Louis Med. Soc., p. 334, Sept. 28, 1911. 

Guturir, D. J. Suicide From Cut-throat and Drowning. Glasgow 
Med. Jour., p. 356, Noy., 1911. 

Hauipre, A. Prelaryngeal Abscess Following Eight Intubations 
in a child of 2 years. (Abces prelaryngien consecutif a des tub- 
ages multiples chez un bebe de deux ans; huit tubages en seize 
jours). Rev. med. de Normandie. May 25, 1911. 

Hicquet, G. Severe Tertiary Syphilis of the Larynx Treatea 
With Arseno-benzol. (Syphillis tertiare laryngee grave traitee 
par l’arseno-benzol). La Policlin., July 1, 1911. 

Hires, A. Laryngo-spasm Complicating Retro-pharyngeal Ab- 
scess; Tracheotomy; Recovery. Orvosi Hetilap, No. 7, 1911. 
Hvey, A. J. The Ideal Clinic in Laryngology. Ann. of Otol. 
Rhinol. and Laryngol., p. 82, March, 1911. 
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Hunt, J. M. Tubercular Laryngitis in Infant of Seventeen 
Months. Liverpool Med.-Chir. Jour., Jan., 1911, and Med, Press 
and Cir., Dec. 6, 1911. 

Hurwitz, S. Prognosis in Contusions of the Larynx. (Die Pognose 
bei Kehlkopfkontusionen). Arch. f. Laryngol. u. Rhinol, p. 199, 
Bd. 24, Heft 2, 1911. 

IMHOFER, R. Congenital Diaphragm in Larynx and Rudimentary 
Third Eyelid. (Angeborenes Diaphragma des Kehlkopfes und 
drittes rudimentaeres Augenlid). Prag. med. Wchnschr., No. 48, 
1911. 

Iwanorr, A. Sensibility of the Larynx. (Ueber die Sensibilitaet 
des Kehlkopfes). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., 
p. 145, Bd. 4, Heft 2, 1911, and Jeshemesjalschnik, p. 399, 1911. 
Jones, R. M. Diagnosis of Tubercular Laryngitis. Jour. Ophthal. 
Otol. and Laryngol., p. 44, Feb., 1911. 

KAHLER. Paralysis of Left Recurent. (Linksseitige Recurrens- 
laehmung). Wr. klin. Wchnschr., No. 11, 1911. 

KanHN, H. Neuralgia of the Larynx. Chicago. Med. Recorder, 
April. 1911, and Jour. Ophthal. and Oto-Laryngol., p. 137, May, 
1911. 

KATZMANN, E. F. Laryngeal Stenosis Possibly Non-diphtheritic. 
Ky. Med, Jour., Sept. 15, 1911. 

Kenyon, E. L. Large Lipoma of the Laryngo-pharynx; Removal 
Extra-orally Under Cocain. Jour. A. M. A., p. 1793, June 17, 
1911. 

Kerr, Le G. Laryngeal Stenosis in Children. Med. Times, p. 
267, Sept., 1911. 

KOENIGSTEIN. Large Cellular Sarcoma. Medycyna, No. 15, 1911. 
Kyte, D. B. Histologic Diagnosis of Laryngeal Neoplasms. Pa. 
Med, Jour., July, 1911. 

Lapatr, A. Statistics on the Occurrence of Laryngeal Tubercu- 
losis in Those Chewing Tobacco. (Einige statistiche Daten ueber 
das Vorkommen der Kehlkopftuberkulose bei Schnupftobakkau- 
ern). JZtschr. f. Tuberkul., Bd. 18, Heft 1, p. 40, 1911, and 
Allm, svenska laekaretidningen, No. 21, 1911. 

LEGILLON, H. Abscess of the Larynx. (Contribution a l’etude 
des abces du larynx). These de Paris, 1911. 

LEVIN, N. P. Laryngeal Complications of Tuberculosis. Jour. 
Mich. State Med. Soc., Sept., 1911. 

LEVINSTEIN, O. Difficulty of Diagnosing ‘Paralysis Nervi Re- 
currentis Rheumatica” and Value of Roentgen Examination. 
(Beitrag zur Schwierigkeit der Diagnose “Paralysis nervi recur- 
rentis rheumatica’” und zum Wert der Untersuchung mit Roent- 
genstrahlen). Arch. f. Laryngol. u. Rhinol., p. 78, Bd. 25, Heft 1, 
1911. 

Lewis, H. Laryngeal Tuberculosis. (Beitrag zur Klinik der 
Larynxtuberkulose). Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., 
p. 455, Vol. 4, Heft 4, 1911. 
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Linck. The Human Chord Dorsalis in Throat and Larynx; Its 
Development in Fetal Life. (Beitrag zur Kenntnis der mensch- 
lichen Chorda dorsalis im Hals-und Kopfskelett, ihrer Entwichlung 
in der ersten Haelfte des Foetallebens und ihrer Beziehungen zur 
Anatomie des Nasenrachenraumes und zur Gschwulstbildung der 
Schaedelbasis). Anat. Hefte, Heft 128, p. 607, 1911. 

Lisser, H. Studies on the Development of the Human Larynx. 
Am, Jour. of Anat., p. 27, July, 1911. 

MANEC., Acute Pseudo-membraneous Laryngo-tracheo-bronchitis. 
Jour, med, de Bordeaur, Sept. 24, 1911. 

Massiz, F. Spasm of the Larynx. Rif. Med., March 13, 1911. 
McHenry, D. D. Case of Acute Catarrhal Laryngitis (Not Diph- 
theritic) Requiring Intubation. Jour. of Okla. State Med. Ass‘n., 
Nov., 1911. 

Menta, D. H. Power of Speech in Cut Throat. Lancet, Jan. 28, 
1911. 

Movure. Epithelioma of the Larynx. Jour. de Med. de Bordeauz, 
June 25, 1911. 

Movure. Laryngeal Stenosis Following Gun-shot Wound. (Laryn- 
gostenose consecutive a une plaie par arme a feu). Jour. med. de 
Bordeaux, June 18, 1911. 

Movre, E. J. Some Rare Forms of Cancer of the Larynx; Clinical 
Remarks on Thyrotomy. (Sur quelques formes rares de cancers 
du larynx; considerations cliniques sur la thyrotomie). Rev. 
hebd, de Laryngol. d'Otol. et de Rhinol., p. 369, Sept. 23, 1911. 
Movurr, E. J. Ulcero-membranous Laryngitis. (De la laryngite 
ulcero-membraneuse). tev. hebd. de Laryngol. d Otol. et de 
Rhinol., p. 257, March 11, 1911. 

NEUMANN, F. Endo-laryngeal and the Endo-bronchial Operation. 
(Zur endolaryngealen und endobronchialen Operation). Mon- 
atschr. f. Ohrenh. u. Laryngo-Rhinol., p. 1113, Bd. 45. Heft 1, 
1911. 

Nicnots, T. C. Pseudo-membranous Croup. Ky. Med. Jour., April 
1: 391i. 

OERTEL. Malformations in the Larynx and Trachea With Report 
of a Case of Congenital Cleft of the Cords. (Ueber Missbildungen 
des Larynx und der Trachea mit einem Fall von angeborener 
Spaltbildung der Stimmbaender). .Ztschr. f. Laryngol. Rhinol. u. 
ihre Grenzgeb., p. 125, Bd. 4, Heft 2, 1911. 

Otter. Curability of Laryngeal Tuberculosis. (Curabilitad de 
la tuberculosis laringea). Rev. espan. de Laringol., March-April, 
1911. 

Onopi, A. Course of Sensory Nerves in Larynx. Orvosi Hetilap, 
No. 43, 1911. 

Oprikorer, E. Necrotic Inflammation of Larynx, Respiratory 
Tract and Esophagus in Scarlet Fever. (Die nekrotisierende Ent- 
zuendung bei Scharlach in Kehlkopf, Luftroehre und Esophagus). 
Arch. f. Laryngol. u. Rhinol., p. 145, Bd. 25, Heft 2, 1911. 
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PaLMer, F. S. Bulbar Paralysis. Med. Pres and Cir., June 21, 
1911. 

PIENIAZEK, P. Development of Methods of Examining and Surgi- 
caily Treating Larynx, Trachea and Bronchus, and the Part 
taken in This Work by the School of Krakau and Prezeyland 
Lekarski During Fifty Years. Przeylad Lekarski, p. 507, July 15, 
1911. 

PIENIAZEK. Influence of the Krakau School on Surgical Therapy 
of Larynx and Trachea. Przeglad Lekarski, No. 28, 1911. 
PINAROLI, G. Wounds of the Larynx. (ferite della laringe). 
Arch, ital. di Otol. Rinol. e. Laringol., p. 128, March, 1911. 
Pistrr, E. Bloody Tumors of the Larynx. Cavernous Angioma of 
the Right Vocal Cord. (Contribution a la casuistique des 
tumeurs sanquines du larynx; angiome caverneux de la corde 
vocale droite). Rev. hebd. de Laryngol. @Otol. et de Rhinol, 
p. 409, Sept. 30, 1911. 

POLANSKI. Laryngeal Tuberculoma. Medycyna, No. 34, 1911. 
Poynton, F. J. Croup. Practitioner, Oct., 1911. 

PRADA, E. Laryngeal ‘Tuberculoma. (Tuberculoma laringeo). 
Bol, de Laringol. Otol. y Rinol., p. 221, July-Sepf., 1911. 
PRENDERGAST, D. A. Herpes of the Larynx and Pharynx With Re- 
port of a Case. Cleveland Med. Jour., p. 1030, Dec., 1911. 
Przycopa. Tracheal Sarcoma. (Miesak tchawicy). Medycyna, 
No. 16, 1911. 

RABASA, O. Curability of Laryngeal Tuberculosis. Rev. espan. 
de Laringol. Otol. y Rinol., p. 175, 1911. 

Reckitr, J. D. Tobacco Dyspnea. Lancet, June 3, 1911. 
Ricnarvson, C. W. Epithelioma of the Larynx. Wash. Med. Ann., 
Jan., 1911. 

Ropertson, C. M. Neoplasms of the Larynx. Jour. Ophth. and 
Oto-Laryngol., p. 255, Aug., 1911. 

Roerkr. Demonstration of a Patient Upon Whom Total Laryn- 
gectomy Has Been Successfully Performed Because of Carcinoma. 
(Demonstration eines wegen Kehlkopfkarzinom mit Totalexstir- 
pation erfolgreich operierten Mannes). Korresp.-Bl, d. allg. aertzl. 
Ver, v. Thuer, No. 2, 1911. 

Rourr. Case of Laryngostomy. Some Modifications in the Dress- 
ings. Bull. de la Soc. Med..Chir. de la Drome et de VArdeche, 
Oct., 1911. 

Royer. Apropos of a Case of Laryngeal Abscess. (A propos 
d’une observation d’abces du larynx). Centre med. et pharm., 
May 1, 1911. 

Royer. Laryngology. (Laryngologie). Le Centre Med., May 1, 
1911. 
SABELLI, R. Hysteric Spasm of the Larynx. 
1911. 
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Sack, N. Case of Laryngitis Gummosa Treated With “606.” (Ein 
Fall von Laryngitis gummosa, mit 606 behandelt). Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol, Heft 1, p. 92. 1911, and Westnik 
uschnich, gorlowich i nosowich bolesnej, Jan., 1911. 

SANTIUSTE, Two New Cases of Total Laryngectomy. (Dos 
nuevos Casos de extirpacion total de la laringe). Bol. de Cir., 
Feb., 1911. 

Sanz, E. F. Case of Glosso-laryngeal Hemiplegia. (Un cas 
d’hemiplegie glosso-laryngee). Arch. internat. de Laryngol, d Otol. 
et de Rhinol., p. 469, March, 1911. 

SARGNON, Large Tumor of the Larynx; Removal bv Natural 
Route Impossible, Laryngo-fissure Under Local Infiltration Anes- 
thesia and Local Anesthesia of the Upper Laryngeal Nerve. 
(Tumeur volumineuse du larynx, impossibilite de l’extraire par 
les voies naturelles; laryngo-fissure sous anesthesie locale d’in- 
filtration, combinee a l’anesthesie regionale des nerfs \arynges 
superieurs). Arch. internat. de Laryngol. @Otol. et de Rhinol., 
p. 855, Nov.-Dec., 1911. 

SCHLEIFSTEIN. Laryngeal Scleroma. (Twardziel krtani). Medy- 
cyna, No. 15, 1911. 

ScHMiIecELow, E. Surgical Treatment of Laryngo-tracheal Stenosis 
Especially the Translaryngeal Drain Fixation Method. (Die chir- 
urgische Behandiung der Laryngotrachealstenosen, besonders die 
translaryngeale Drainrohrfixationsmethode). Arch. f. Laryngol. 
u. Rhinol., Bd. 25, Heft 3, p. 512, 1911. 

ScHROEDER, G., AND KAUFMANN, K. Two Cases of Laryngeal Tu- 
berculosis With Unusual Course. (Zwei Faelle von Larynxtuber- 
kulose mit besonderem Ausgang). Med. Korresp.-Bl. des Wuertt- 
aer2ztl. Landesvereins, No. 24, 1911. 

Sequi, H. Tobacco and Laryngeal Cancer. (El tabaco y el cancer 
laringeo). Cron. Med.-Quir. de la Habana, p. 661, Nov. 15, 1911. 
Servoss, G. L. Cough. Med. Era, March, 1911. 

SIEMs. Clinical Remarks on Acute Laryngeal Rheumatism a 
propos of a Case of Primary Crico-thyroid Arthritis. (Quelques 
considerations cliniques sur le rhumatisme larynge aigu a propos 
d’un cas d’arthrite creco-thyroi¢‘enne primitive). Recueil d'Oto- 
Rhino-laringol., April, 1911. 

Sieur Anp Rovvitiors. Five Cases of Laryngostomy. (Cing cas 
de laryngostomie). Rev. hebd. de Laryngol. d Otol. et de Rhinol... 
p. 177, Aug. 12, 1911, and Ann. des Mal. de TOreille, du Laryng du 
Nez et du Pharynz, p. 925, No. 10, 1911. 

STEINER, R. Recognition and Treatment of Injuries of the Larynx. 
(Zur Kenntnis der Kehlkopfverletzungen und deren Behandlung). 
Prag. med, Wchnschr., No. 20, p. 249, 1911. 


Stout, G. C. Borderline Between Dentistry and Laryngology. 
Dental Cosmos, Jan., 1911. . 
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Treets, C. E. Case of Sarcoma of the Larynx and Its Treatment. 
Jour, Ophthal. Otol. and Laryngol., p. 39, Feb., 1911. 

Tuomas, J. J. Report of a Case of Probable Abscess of Larynx 
Requiring Intubation Followed by Inspiration Pneumonia. Cleve- 
land Med, Jour., p. 577, July, 1911. 


THOMPSON, M. K. Laryngeal Tuberculosis. Jour. Okla. State 
Med. Ass’n., June, 1911. 


TRATMAN, F. Case of Fibroma of the Larynx. Australasian Med. 
Gaz., p. 451, Aug. 21, 1911. 

UCHERMANN. Specimen of Laryngeal Carcinoma. (Praeparat von 
Kehlkopfkrebs). <Kristiania med. Gesellsch., p. 12, 1911. 

ULtom, Jj. T. Case of Catarrhal Laryngitis Requiring Intubation. 
Arch, of Ped., Dec.. 1911. 

WaALLAcE, W. T. Notes on a Case of Epithelioma of the Larynx. 
Am. Jour. of Dermatol., Jan., 1911, and Can. Practitione and 
Rev., May, 1911. 

Wuitr, J. A. Laryngo-esophageal Fistula—Laryngostomy, Cure. 
THe LARYNGOSCOPE, p. 1151, Dec., 1911, and Va. Med, Semi-Month- 
ly, p. 254, Aug. 25. 1911. 

WoLkowiITscu, N. Further Remarks on Carcinoma of the Larynx. 
(Weiteres ueber den Kehlkopfkrebs.) Monatschr. f. Ohrenh, wu. 
Laryngo-Rhinol., Heft 2, p. 129, 1911, and Russki Wratsch., No. 1, 
p. 1, 1911. 

Woops, R. H. Carcinoma of the Larynx; Extirpation of Primary 
and Secondary Growths; Glandular Recurrence; Treatment with 
Thyroid Extract; Disappearance of Growths. Brit. Med. Jour., 
July 1, 1911. 

Wrepbe. Lateral Dislocation of Larynx and Trachea Subsequent to 
Struma-operation. (Seitliche Verschiebung dés Kehlkopfes und 
der Luftroehre nach Strumaoperation.) Korresp.-Bl. des allg. 
aerzte. Ver. v. Thueringen, No. 12, 1911. 

WUESTMANN. Ingrown Bullet in Larynx. Einheilung eines 
Schrotkornes im Kehlkopfe.) Ztschr. f. Ohrenh. u. Krankh. d. 
Luftw., p. 229, Bd. 68, Heft 3, 1911. 

Wr.ir, A. Dysphagia. Med. Press and Circular, July 26, 1911. 
ZEDLER. Fractures of the Laryngeal Cartilage. Deut. Mil. Aertel. 
Ztschr., No. 8, 1911. 

Zips, S. Complication of Laryngeal or Tracheal With Esophageal 
Carcinoma. (Ueber die Kombination von Larynx—bzw. Tracheal- 
carcinom mit Esophaguscarcinom.) Arch. f. Laryngol. u. Rhinol., 
Bd. 25, Heft 3, p. 401, 1911. 


ZIMMERMANN, A. Laryngitis Subchordalis Acuta. Ztschr. f. 
Ohrenh. u. f. Krankh. d. Luftw., Bd. 63, Heft 1, p. 99, 1911. 


ZIMMERMANN. Two Cases of Laryngo-esophageal Resection. Muench. 
med, Wehnschr., Jan. 31, 1911. 
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Trachea and Bronchi. 
AUBERTIN, Bradynea in Hyperplasia of the tronchial Glands. Jour. 
de Med. de Paris, July 29, 1911. 
AvinaGNet, E. C. Bronchial Glands and the Thymus. (Adenopathie 
tracheo-bronchique et hypertrophie du thymus.) Bull. de la Soc. 
de Ped., March, 1911. 
AVIRAGNET. Tracheo-broncheal Adenopathy and Thymic Hyper- 
torphy. (Adenopathic tracheo-bronchique et hypertrophie du thy- 
mus.) Bull. med., April 1, 1911. 
Barpier, H. anp Veavu, V. Enlarged Tracheo-bronchial Glands 
(Adenopathie tracheo-bronchique.) Bull. de la Soc. de Ped., May, 
1911. 
Barpier, H. Tracheo-bronchial Glandular Disease. (Adenopathie 
tracheobronchique.) Ann. de Med. et Chir. infantiles, July 1, 1911. 
Bauer, A. Remarkable Case of Bronchiectasis. Beitr. z. Klin. d. 
Tuberkulose, Bd. 18, Nos. 3, 1911. 
Beyer. Isolated Subcutaneous Rupture of the Trachea. Deut. 
Ztschr. f. Chir., Vol. 110, Nos. 4-6, 1911. 
Briackapver, A. D. AND Evans, D. J. Case of Mediastinal Cyst Pro- 
ducing Compression of the Trachea, Ending Fatally, in an Infant 
of Nine Months. Arch. of Ped., March, 1911. 
Boretta, E. Symptoms Pointing to the Presence of a Foreign 
Body in the Trachea and Bronchi and Their Significance. (Sin- 
tomas que ecusan la presencia de un cuerpo extrano en la traquea 
y bronquios y su importancia.) Arch. de Rinol. Laringol, Otol., 
etc., Sept.-Dec., 1911. 
Broca. Tracheotomy. (Tracheotomie.) Gaz. med. de Paris, Jan. 
11, 1911. 
BucHMANN, E. Fetal Atelectasis and Bronchiectasis. Corresp.-Bl. 
f. Schweizer Aertze, July 10, 1911. 
Cany, G. Collateral Circulation in Thorax with Tracheo-bronchial 
Lymphadenitis. Presse Med., Dec. 20, 1911. 
CLaRK, J. P. Case of Foreign Body in the Trachea; Status Lym- 
phaticus; Death; Autopsy. Boston Med. and Surg. Jour., p. 115, 
1911. 
Coucuiin, R. E. Involvement of the Trachea, Lungs and Pleura in 
Grippe. N. Y. Med. Jour., June 10, 1911. 
Davies, V. T. F. Case of Removal of Tin Tack from Bronchus. 
Transvaal Med. Jour., p. 172, March, 1911. 
DELOBEL AND DESPLATS, R. Attempt to Remove Foreign Body from 
the Right Bronchus. Sudden Death by Acute Pulmonary Edema. 
Causes of Failure. (Tentative d’extraction d’ un corps etranger 
de la bronche gauche. Mort rapide par edeme aigu du poumon. 
Causes de l’insucces.) Gaz. med. de Nantez, Feb. 18, 1911, and 
Jour. des Sci. med. de Lille, Feb. 26, 1911. 
Epuratm, A. Remarkable Case of Foreign Body in Left Bronchus. 
(Ein bemerkenswerter Fall von Fremdkoerper des linken Bron- 
chus.) Passows Beitr., Bd. 5, Heft 4, p. 307, 1911. 
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Girnens, T. S. anp Metrzer, S. J. Experimental Study of the 
Question of Aspiration of Foreign Material Into the Air Passages 
During Intra-tracheal Insufflation. Jour. of Exper. Med., June, 
1911. 

Giupicr. Case of Tracheo-thyrotomy for Foreign Body. (Sur un 
cas de tracheo-thyrotomie.) Rev. hebd. de Laryngol., dOtol. et de 
Rhinol., p. 683, June 17, 1911. 

GoeRKE, Foreign Body in the Trachea. (Fremdkoerper in der 
Trachea.) Cntrlbl. f. Chir., No. 51, 1911. 

Goris. Removal of Foreign Bodies from the Trachea and Left 
Bronchus. (Extraction de corps etrangers de la trachee et de la 
bronche gauche.) Jour. de Rad., 1911. 

GRENET. Tracheo-bronchial Adenopathy. (L’adenopathie tracheo- 
bronchique.) Paris med., Feb. 18, 1911. 

GrRENeT, H. anp MaAitiet, M. Tracheo-bronchial Glandular Disease 
in Children. Ann. de Med. et Chir. Infant, Aug. 15, 1911. 

GuIsEz. Broneho-esophageal Foreign Bodies. (Corps etrangers 
broncho-esophagiques.) Soc. de Med. de Paris, Feb., 1911. 

GuIsez. Some Instances of Tracheal and Bronchial Tumors, 
(Quelques cas de tumeurs de la trachee et des bronches.) Rev. 
hebd. de Laryngol. d’Otol. et de Rhinol., p. 449, Oct. 14, 1911. 
Harrz, H. J. The Role of Acute Bronchitis, Exacerbations, and 
Remissions in Pulmonary Tuberculosis. N. Y. Med. Jour., p. 733, 
April 15, 1911. 

HEYERDAHL, S. A. Roentgen-ray Diagnosis of Tuberculosis of 
Lungs and Bronchial Glands. Norsk. Mag. f. Laegevidenskaben, 
April, 1911. 

Hopkins, F. E. Case of Mujtiple Foreign Bodies in the Smaller 
Bronchi.’ Ann. of Otol. Rhinol. and Laryngol, p. 825, Dec., 1911. 
HvuTIneL. Slight Bronchial Dilatation in Children. Presse Med., 
Feb. 18, 1911. 

KAHLER. Diverticulum of Tracheo-bronchial Tree. (Ueber Diver- 
tikel des Tracheo-bronchialbaumes.) Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Heft 1, p. 86, 1911. 

KIRMISSON. Foreign Bodies in Respiratory Tracts. (Les corps 
etrangers des voies respiratoires.) Clinique, March 31, 1911. 
LAuRENS, P. Juxta-bronchial Cicatricial Stenosis of the Trachea; 
Section Dilatation. (Retrecissement cicatriciel juxta-bronchique 
de la_ trachee; section; dilation.) Rev. hebd. de Laryngol 
@d Otol. et de Rhinol., p. 161, Aug. 5, 1911. 

Lester, T. D. Acute Bronchial Affections in Young Children. Clin. 
Jour., April 12, 1911. 

Levesque. Foreign Bodies in the Respiratory Tract. (Les corps 
etrangers des voies aeriennes.) Gaz. med. de Nantes, Feb. 18, 1911. 
LEVESQUE. Foreign Body in Right Bronchus. (Corps etranger de 
la bronche droite.) Gaz. med. de Nantes, No. 3, 1911. 

LuxscH. Demonstration of a Specimen of Amyloid Trachea. 
(Demonstration eines Praeparats von Amyloidose der trachea.) 
Wr. klin. Wehnschr., No. 14, 1911. 
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Martin, A. Pebble Aspirated and Arrested in the Right Bronchus 
at the First Bifurcation; Expelled and Lodged in the Glottis Dur- 
ing Tracheotomy Preparatory to Bronchoscopy. (Caillou aspire 
et arrete dans la bronche droite au niveau de sa premiere bifur- 
cation. Expulsion et emprisonnement dans la glotte pendant la 
tracheotomie preparatoire a la bronchoscopie, extraction par crico- 
tracheotomie. Rev. hebd. de Laryngol. d’Otol. et de Rhinol., p. 
i6i, Feb. 18, 1911, and Rev. Barcelonesa de Enfer. u. de Oido, p. 
54, June, 1911. 

Masir. Tubo-tracheotomy. (Die Tubotracheotomie.) Rev. dé 
Cien. med. de Barcelona, June, 1911. 

McKim™ir, O. A. M. Tracheotomy. Report of Cases. Va. Med. 
Semi-Monthly, p. 162, July 7, 1911. 

Mevrzer, S. J. Intra-tracheal Insufflation. Jour. A. M. A., p. 521, 
Aug. 12, 1911. 

MERKLEN. Tracheo-broncheal Adenopathies. (Adenopathies tracheo- 
bronchiques.) La Clin., May 26, 1911. 

MicneL, A. G. Latent Tubercular Tracheo-bronchial Adenopathy. 
Arch. de Med. et Pharm, Milit., p. 413, June, 1911. 

Otiver, H. R. Primary Carcinoma of Bronchus in the Mediastinum. 
Cal. State Jour. of Med., Feb., 1911. 

Orteca. Two Urgent Tracheotomies. Rev. espan. de Laryngol., 
No. 5, 1911. 

Pacuiert. Serious Case of Peri-tracheal Phlegmon. Boll. delle 
Clin., Feb., 1911. 

PosseL_t. Actinomycosis of the Bronchi. Med. Klinik, Sept. 3, 
1911. 

Posse_t, A. Bronchial Stenosis. (Chronische Bronchialerkrank- 
ungen mit Ausschluss der Tuberkulose.) Med. Klinik, March 12, 
and Aug. 20, 1911. 

PossrELtt. Chronic Bronchial Disease, Tuberculosis Being Ex- 
cluded. Med. Klinik, March 19, April 9, and Aug. 13, 1911. 
Puckett, C. Cases of Broncho-pneumonia and One of Burn from 
Molten Lead Among the Dependent Children of Oklahoma. Jour. 
Okla. State Med. Ass’n., Jan., 1911. 

REINKING, F. Diagnosis of Foreign Bodies in Air Passages and 
Esophagus. (Zur Diagnose von Fremdkoerpern in den tieferen 
Luftwegen und in der Speiseroehre.) Deut. med. Wchnschr., Nov. 
30, 1911. 

Rosinson, S. Bronchiectasis and Abscess of Lung. Boston Med. 
and Surg. Jour., Sept. 14, 1911. 

Rocn. D’Espine’s Sign in Tracheo-bronchial Adenopathy in the 
Adult. Semaine med., Feb. 22, 1911, and Prog. Med., April, 1911. 
RoLitanpd. Sarcoma of the Trachea Operated Upon by the External 
Route. (Sarcome de la trachee opere par la voie externe.) Rev. 
hebdd. de Laryngol., d’Otol. et de Rhinol., p. 325, March 25, 1911. 
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Rucaiero, R. Experimental and Histological Study of the Altera- 
tions in the Trachea by Compression. (Alterazioni della trachea 
da compressione; ricerche,sperimentali ed istologiche.) Boll. delle 
Mall. delV’Orecchio della Gola e del Naso, p. 117, June, 1911. 
Sanperson, A. E. Case of Pneumo-thorax Complicating Broncho- 
pneumonia in a Child Aged Two Years. Lancet, May 27, 1911. 
Sarenon. Two Unusual Cases of Intra-broncheal Foreign Bodies. 
(Deux nouveaux cas de corps etrangers intra-bronchiques.) Arch. 
internat. de Laryngol. d’Otol. et de Rhinol., p. 464, Sept., 1911. 
ScHLIPreRS. Experiences During 1899-1908 in 676 Tracheotomies. 
(Erfahrungen bei 676 Tracheotomien waehrend 1899 und 1908.) 
Jahrb. f. Kinderh., Bd. 72, Heft 5, 1911. 

Scumipt, A. Inhalation of Superheated Air in Bronchitis and 
Related Affections. (Behandlung der Bronchitis und verwandte 
Zustaende mit torckner, heisser Luft.) Therapie d. Gegenw., Jan., 


* 1911. 


Srequi, D. H. Foreign Body in Left Bronchus; Extraction by 
Bronchoscopy. (Cuerpo extrano en el bronquio izquierdo; extrac- 
tion por broncoscopia.) Rev. de Enf. de la Garganta, Nariz y Oido, 
April, 1911. 

StMMEL, E. Casuistics of Primary Carcinoma of the Trachea. 
(Zur Kasuistik der primaeren Carcinoms der Trachea.) Arch. f. 
Laryngol. u. Rhinol., p. 449, Bd. 24, Heft 3, 1911. 

Squire, J. E. Bronchitis. Clin. Jour., March 29, 1911. 

Stott, W. G.» Diagnosis if Tuberculosis of the Bronchial Glands. 
Am. Jour. of Med. Sci., Jan., 1911. 

STrapviotTt1, G. Percussion of the Spine in Diagnosis of Compres- 
sion of the Trachea. (Nuovo segno fisico di compressione tracheale 
ricavato dalla percussione delle vertebre.) Policlin., July Med. 
Sec., No. 7, 1911. 

SzmurLo. Case of Infundibular Tracheal Stenosis of Syphilitic 
Origin. (Przypadek lejkowatego zwezenia tchawicy pochodzenia 
przymiotowego.) Medycyna, No. 34, 1911. 

Tapia, G. Tack Lodged in Left Bronchus. (Tachuela de tapicero 
alojada en el bronquio izquierdo.) Rev. espan. de Laringol., etc., 
Jan., 1911. 

TuHouinet, L. Expected and Sudden Death Due to Entrance of For- 
eign Body in Air Passages. (De la mort suspecte ou subite par 
la penetration accidentelle de corps etrangers venus du dehors 
dans les voies respiratoires.) Bull. Med., p. 489, 1911. 
UFFENORDE, W. Foreign Bodies in Bronchi. (Zwei bronchoskop- 
ischerextraktion.) Ther. Monatsch., May, 1911. 

Vocet, K. Foreign Body, Giant Cells, in Bronchiolitis. (Ueber 
eigenartige Fremdkoerperriesenzellen bei Bronchiolitis obliterans. ) 
Virchows Arch., Vol. 206, Nos. 1 and 2, 1911. 

WaLiacr, W. L. anp Brust, H. O. Case of Laceration of Trachea. 
Buffalo Med. Jour., Oct., 1911. 
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WixLovur, L. S. Broncho-pneumonia. Jour. Okla. State Med. Ass’n., 
Jan., 1911. 

Witnersroon, T. C. Collapse of the Trachea While Performing 
Thyroidectomy. South. Med. Jour., April, 1911. 

Woratcnek; V. Introduction of Foreign Bodies Into the Bronchi 
of Animals. (Experiences d'introduction de corps etrangers dans 
les bronches chez les animaux). Arch. internat. de Laryngol. 
@Otol. et de Rhinol., May-Oct., 1911. 

Woop, W. L. R., anv Pickies, C. C. Subcutaneous Emphysema As- 
sociated With Acute Bronchitis in an Infant. Brit. Med. Jour., 
June 24, 1911. 

YaNKAUER, S. Two Cases of Foreign Body in the Bronchus; a 
Case of Tumor in the Lower Trachea; Removal by Upper Bron- 
choscopy. Ann. of Otol. Rhinol. and Laryngol., p. 418, June, 
1911. 

Zina, S. Aphthous Ulcers of the Trachea and Larynx in Tubercu- 
lous Pulmonary Phthisis. (Ueber die apthoesen Geschwuere der 
Trachea und des Larynx bei tuberkuloeser Lungenphthise). Arch. 
f. Laryngol. u. Rhinol., p. 337, Bd. 24, Heft 3, 1911. 

ZIMMERMANN, M. Isolated Tracheal Fracture. (Zur Kenntnis der 
isolierten Trachealfrakturen). Arch. f. Laryngol. u. Rhinol., p. 
466, Bd. 24, Heft 3, 1911. 


Esophagus. 


ABRAND. Tumors of the Esophagus and Benign Tumors in Partic- 
ular. (Tumeurs de l’esophage et tumeurs benignes en particulier). 
Monde med., Feb. 5, 1911. 

Akin, H. L. Stenosis of the Lower End of the Esophagus. West. 
Med. Rev., Feb., 1911. 

ALEZAIS AND SAUVAN. Cancer of the Esophagus. (Cancer de 
lYesophage). Marseille med., Jan. 15, 1911. 

BERTHOLET, E. Sarcoma of the Esophagus. Arch. de Med. Exrp., 
No. 2, 1911. 

Bocca. Case of Esophago-malacia. (Un cas d ‘esophago-malacie). 
Le Larynz, p. 72, June, 1911. 

Botrry, R. Sou Lodged in the Esophagus Removed by a Modified 
Kirmisson Hook. Rev. hebd. de Laryngol. d’Otol. et de Rhinol., p. 
679, June 17, 1911, and Rev. de Med. y Cir. prac., July, 1911. 
Bowen, C. F. Removal of Foreign Bodies From the Esophagus and 
Bronchus. Ohio State Med. Jour., July, 1911. 

Broca, A. Esophagotomy Externa for Foreign Body. Soc. dé 
Chir., May 24, 1911. 

BRUENINGS. Simple Diagnostic Symptom in Cancer of the Esopha- 
gus. (Un signe diagnostique simple dans le cancer de l’esophage). 
Klin, ther. Wchnschr., No. 1, 1911. 


ButLoucn, W. A. Rupture of an Empyema Into the Esophagus. 
Lancet, Oct. 14, 1911. 
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Cape, A. Symptoms on Part of Esophagus in Gastric Cancer. (Les 
symptomes esophagiens et pseudo-esophagiens dans le cancer de 
l’estomoc a forme linitique). Arch. des Mal. de VApp. Dig., Nov., 
1911. 

CHAUFFARD, A., AND Grisez, G. Cicatricial Stenosis of the Esopha- 
gus Due to Cardio-spasm. Bull. de Acad. de Med., Jan. 24, 1911. 
CLaovur. Foreign Body in the Esophagus. Jour. de Med. de Bor- 
deauz., Nov. 26, 1911. 

Crank, J. P. Congenital Web of the Esophagus; Report of a 
Case. THr LAnyNeoscorr, p. 810, July, 1911. 

Corrinxn, T. H. Traumatic Stricture of the Esophagus. Post-grad., 
p. 845, Aug., 1911. 

D’Hatiuin, M. Removal of Foreign Bodies From the Esophagus 
by Means of the X-rays. (Corps etrangers de l’esophage, leur ex- 
traction sous le controle des rayons X). Jour. des Sci. med, de 
Lille, April 1, 1911. 

DoMENECH. Dental Plate Lodged in Esophagus; Esophagoscopic 
Removal. Rev. barcel. de Enferm. de Oido, Sept. 30, 1911. 
Ducnrz, H. Pulmonary Gangrene Due to Perforation of a Trac- 
tion Diverticulum of Esophagus. (De la gangrene pulmonaire par 
perforation d’un diverticule de traction de l’esophage). These de 
Paris, 1911. 

EAstMAN, J. R. Gastrostomy as a Curative Measure per se in Non- 
Malignant Stricture of the Esophagus. Ann. of Surg., March, 1911. 
Erkes, F. Diverticulum ‘of Esophagus. (Ein Grenzdivertikel der 
Speiseroehre). Wr. med. Wchnschr., No. 36, 1911. 

Fiescu, H., And Pervert, I. Roentgen-ray Examination of Cicatri- 
cial Stenosis of the Esophagus in Children. Jahrb. f. Kinderh., 
June, 1911, and Orvosi Hetilap, Nos. 5-7, 1911. 

Fournier, G. Maltese Cross Fixed in the Esophagus; Failure of 
EKsophagoscope; Removal With Kirmisson Hook. «(Croix de Malte 
enclavee dans l’esophage-echec esophagoscopique; extraction avec 
le crochet de Kirmisson). Rev. hebd. de Laryngol., @Otol. et de 
Rhinol. p. 321, March 25, 1911. 

FRIMAUDEAU. Radioscopic Diagnosis and Study of Esophageal 
Stenoses. (Diagnostic et etude des retrecissements de l’esophage 
par la radioscopie). These de Bordeaux, 1911, and These de Paris, 
1911. 

Gatr. Esophageal Tumor in Tuberculosis. (Tumeur esophagienne 
developpee chez un tuberculeux). Lyon med.. Jan. 1, 1911. 
Guisez. Etiology of Cancer of the Esophagus. (Contribution a 
Vetiologie du cancer de l’esophage). Gaz. des Hop., March 30 
1911, and Lancette Franc., No. 37, 1911. 

Guisez. General Statistics and Relative Frequency of Differential 
Affections of the Esophagus. (Statistique generale et frequence 
relative de differentes affections de l’esophage). Bull. Wd Oto- 
Rhino-Laryngol., p. 57, Jan., 1911. 

Guisez. Present Status on Spasms of the Esophagus. Presse 
Med., No. 22, 1911, and Rev. gen. de Clinique, No. 4, 1911. 
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GUISEZ. What Esophageal Spasms Really Are. Presse Med., 
March 18, 1911. 

Hitt, W. Dysphagic Conditions Wrongly Attributed to Esophageal 
Spasms. Brit. Med. Jour., Oct. 14, 1911. 

HOLZKNECHT, G., AND OLBert, D. Atony of the Esophagus. Ztschr. 
f. klin. Med., Bd. 72, Nos. 3-4, 1911. 

Iturre, G. Esophageal Stenosis. Thyosinamin and Electrolysis. 
Cure. (Estrechez del esofago. Tiosinamina y electrolisis-Curacion ). 
Clin. y Lab., 1911. 

I_LurkE, G. Severe Esophageal Spasm of Reflex Nasal Origin. Grad- 
ual Dilation With Esophagoscope; Recovery. Clin. y Lab., June, 
1911. 

Jacques. Piece of Bone Lodged in the Esophagus. (Fragment 
osseux enclave dans l’esophage). Rev. med. de l'Est., March 15, 
1911. 

Jacques. Suppurative Peri-esophagitis After Removal of Foreign 
Body. (Periesophagite suppuree apres extraction de corps etran- 
ger). Rev. hebd. de Laryngol. d@Otol. et de Rhinoi., p. 609, Nov. 18, 
1911, and Ann. des Mal. de VOreille, du Larynx du Nez et du 
Pharynz, p. 940, No. 10, 1911. 

JANOWSKI, W. Comparative Estimation of the Esophagogram 
With the Electrodiagram. Wr. klin. Wchnschr., Feb. 16, 1911. 
JOHNSTON, R. H. Some Esophageal and Bronchoscopic Cases. Md. 
Med. Jour., Jan., 1911. 

Jornpan, A. C. Esophageal Persistalsis. Arch. of Roentgen. Rays, 
p. 26, June, 1911. 

JUENGERICH, W. Dilatation of the Esophagus. (Zur Lehre von der 
Erweiterung der Speiseroehre). Med. Klinik., Aug. 27, 1911. 
Jurasz, A. T. Diverticulum in the Esophagus. Beitr. z. klin. 
Chir., Jan., 1911. 

Kuso, I. ‘Tracheal and Esophageal Stenosis Due to Congestion- 
abscess in Caries of the Dorsal Vertebre. Arch. f. Laryng., Bd. 25, 
Heft 3, 1911, and Arch. internat. de Laryngol. d Otol. et de Rhinol., 
p. 768, Nov.-Dec., 1911. 

Lane, K. Two Coins Removed From the Esophagus of a Child of 
3 Years. (Zwei Muenzen aus der Speiseroehre eines 3 Jahre alten 
Kindes entfernt). Orvosi Hetilap, No. 7, 1911. 

Leto, L. Case of Esophageal Stenosis Due to Ingestion of an 
Alkali, Complicated With Tuberculosis. (Sopra un caso di stenosi 
esofagea da ingestione d’alcali complicata a tubercolosi). Arch. 
itai. di Laringol., p. 101, No. 3, 1911. 

Levy. Lipomatous Effusions From the Esophagus. (Lipomatoese 
Ausguesse des Esophagus). Cntribl. f. Chir., No. 51, 1911. 

Lexer. Diverticulum of Esophagus. (Divertikel der Speiseroehre). 
Korresp.-Bl. d. allg. Ver. v. Thueringen, No. 12, 1911. 

Liubes. Syndrome of Esophageal Stenoses, Especially in Respect 
to Differential Diagnosis. Rev. bar. de Enferm. de Oido, Sept. 30. 
1911. 
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Loewy, R. Case of Spasm of Esophagus. (Fall von Esophagus- 
spasms). Wr. klin. Wchnschr., No. 14, 1911. 
MENETRIER, P., AND LeGros, G. Case of Stricture of the Esophagus 


With Special Reference to Radioscopy. 
1911. 

Mitier, G. I. Unexplained Perforation of the Esophagus in a Gir! 
Ten Years Old. Post-Grad., March, 1911. 

Mink. Primary Esophageal Dilation. (O samoistnych vozszerze- 
niach pnelyku). Medycyna, No. 21, 1911. 

Mintz, S. Idiopathic Enlargement of the Esophagus. 
oehrenerweiterungen). Arch. f. Verdauungs-Kr., Aug., 1911. 
Moret, K. Polypi of Esophagus Operated Through Esophago- 
scope. Orvosi Hetilap, No. 28, 1911. 

Mosuer, H. P. Folds and Webs at the Upper End of the Esopha- 
gus. THr LARYNGOSCOPE, p. 1089, Nov., 1911. 

Myer, J. S. Cardiospasm With Sacculation of the Esophagus; Its 
Diagnosis and Treatment. Jour. Mo. State Med. Ass’n., p. 147, Oct., 
1911. 

Myers, H. L. Report of Three Cases of Removal of Coins From 
the Esophagus of Infants by a Simple Procedure. Ann. of Otol. 
Rhinol, and Laryngol., p. 460, June, 1911. 


Progress med., No. 12, 


(Speiser- 


Niet. Removal of Foreign Body From the Esophagus. (Extrac- 
tion d’un corps etranger de l’esophage). Marseille med., Feb. 1, 
1911. 


Norsury, L. E. C. Tooth-plate Impacted in the Esophagus and 
Pharynx; Esophagostomy. Lancet, July 8, 1911. 

OLLER, J. Case of Severe Spasm of the Upper Extremity of the 
Esophagus Due to Hysteria. (Un caso de espasmo grave de la ex- 
tremidad superior del esofago de origen histerico). 
gol. Otol. y Rinol., p. 1, Jan., 1911. 

PARMENTIER. Examination of the Esophagus. ©(Sur l’examen de 
lesophage). Prog. med. Belge, pp. 113 and 121, Aug. 1-15, 1911. 
PLumMMeER, H. S. Technic of the Examination of Esophageal Le- 
sions. Jour. A. M. A., Feb. 25, 1911. 

Reyt AND Rio. Esophageal Burn by Ingestion of Hydrochloric 
Acid; Contraction After Removal of an Eschar of 20 cm.; Cure by 
Simple Dilatation. (Brulure de l’esophage par ingestion d’acide 
chlorhydrique; retrecissement apres elimination d’une eschare 
de vingt centimetres, guerison par simple dilatation). Gez. 
de Nantes, No. 3, 1911. 

Roy, D. W. Case of Ruptured Esophagus. Lancet, Dec. 23, 1911. 
Savacr, W. E. Foreign Bodies in the Esophagus in Children. 
Lancet-Clinic, Jan. 21, 1911. 

Sencert, L. Non-malignant Stenosis of the Esophagus. (Etude 
clinique et therapeutique des retrecissement non cancereux de 
lesophage). Arch. des Mal. de VApp. digestif, April, 1911. 
Sencert, L. Perforation of Low Ulcer in Esophagus. (Perforation 
de l’esophage par ulcere; peritonite diffuse; laparotomie; gueri- 
son). Arch. gen. de Chir., p. 1201, Nov., 1911. 
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Scogso, G. Destructive Circular Ionization in Cicatricial Stenosis 
of the Esophagus. (Sulla jonizzazione distruttiva circolare nelle 
stenosi cicatriziali esofagee). Arch. ital. di Laringol., p. 5, Jan., 
1911. 

SIERPINSKI. Two Cases of Stricture of the Esophagus. (Dwa 
przypadki zwezenia przelyka). Medycyna i Kronika Lekarska, 
No. 3, 1911. : 

Soso. Foreign Bodies Wedged in the Esophagus. (Ueber die 
Kinkeilung der Fremakoerper im Esophagus). La Oto-Rino-Larin- 
gol., Sept., 1911. 

Stvuertz. Technic of Roentgenoscopy of Esophagus and Cardia. 
(Eine Methode auch den unterhalb des Zwerchfells gelegenen 
Teil der Speiseroehre und die Gegend des Mageneingangs der 
Koentgenuntersuchung zugaenglich zumachen). Med. Klinik, Nov. 
26, 1912. 

Tissetts, T. M. Case of Esophagismus. Practitioner, Aug., 1911. 
TSCHERNING. Esophageal Stenosis Due to Caustic. Hospitalsti- 
dende, June 21, 1911. 

Uncer, E.; BetrMann, M., and Prxcus, W. Experimental Surgery 
of the Esophagus. Berl. klin. Wchnschr., May 29, 1911. 

Venot anp LAtTAste. Cancer of the Esophagus; Gastrostomy. (Can- 
cer de l’esophage; gastrostomie). Jour. med. de Bordeaux, March 
19, 1911. 

ViANNAY. Three Cases of External Esophagotomy for Foreign 
Bodies. (Trois cas d’esophagotomie externe pour corps etranger). 
Soc. des Sci. med. de St. Etienne, Feb. 1, 1911. 

Wetts, W. A. Foreign Body in Esophagus. Wash. Med. Ann., 
Nov., 1911. 


Asthma, 


Baracnu, J. H. Asthma and Anaphylaxis. N. Y. Med. Jour., Jan. 
21, 1911. 

Beat. The Pre-asthmatic Period. (La periode pre-asthmatique). 
Gaz. des Hop., May 4, 1911. 

Compy, J. Asthma in Children. (L’asthme chez les enfants). 
Arch. de Med. des Enf., p. 721, Oct., 1911. 

Epstein, W. Constipation as a Factor in Asthma. Deut. med. 
Wehnschr., Oct. 19, 1911. 

Gipson, G. A. Asthma, Its Varieties and Treatment. Med. Press 
and Circular, Aug. 9, 1911. 

Girrin, H. Z. Asthma and Tuberculosis. Am. Jour. of Med. Sci., 
p. 869, Dec., 1911. 

GustaFsson. Mobilization of Thorax in an Asthmatic. (Mobilisa- 
tion des Thorax bei einem Asthmatiker). Dissertation, Berlin, 
1911. 

Herrick, W. W. Eosinophilia of Bronchial Asthma With Report 
of a Case Showing Extreme Blood Changes. Jour. A. M. A., p. 1836, 
Dec. 2, 1911. , 
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Imperator, C. J. Asthma Relieved by an Intranasal Operation. 
Am. Medicine, p. 91, Feb., 1911. 

JANUSCHKE, H., AND PoLLaK, L. Adrenalin and Asthma. Arch. f. 
erp. Patnol. u. Pharmacol, Vol. 66, p. 205, 1911. 

Jay, M. Asthma in Relation to Nose. Australasian Med. Gaz., 
May 20, 1911. 

Moon, R. O. Asthma in Children. Med. Press and Circular, July 
19, 1911. 

NeEUMAYER. Resection of Nerve for Nasal Asthma. (Behandlung 
des Asthma nasale durch Nervenresektion). Ztschr. f. Laryngol. 
Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 303, 1911. 

PENNETTA, M. Eosinophil Cells in Sputum in Asthma. Policlin., 
April 2, 1911. 

Pescatore. Bronchial Asthma. Deut. med. Wchnschr., Feb. 23, 
1911. 

Pescatore. Question-blank to Collect Data in Regard to Asthma 
Patients. (Ein Asthmafragebogen). Med. Klinik, June 18, 1911 - 
Rupo.r, R. D. Nature and Treatment of Bronchial Asthma. Can. 
Lancet, p. 184, Nov., 1911. 

Sryper, M. Breathing Exercises for Asthmatics. (Atemuebungen 
bei Asthma). Stimme, p. 257, June, 1911. 

Sotow, J. Nasal Obstructions as Causative Factors in Bronchial 
Asthma. N. Y. Med. Jour., p. 637, Sept. 23, 1911. 

Ssoxotow, D. Thymic Death and Thymic Asthma in Children. 
(Mors thymica et Asthma thymicum bei Kindern). Arch. f. Kin- 
derh., Vol. 57, Nos. 1-3, 1911. 

WetHeRrED, E. J. Asthma. Clin. Jour., Oct. 4, 1911. 


Endoscopy. 


ABouLKER, H. Some Cases of Broncho-esophagoscopy. (Quelques 
cas de broncho-esophagoscopie). Bull. d’Oto-Rhino-Laryngol., p. 
115, April, 1911. 

ABRAND. Endoscopy and Esophageal Stenoses. (L’endoscopie et les 
stenoses esophagiennes). Monde med., March 5, 1911. 

30uRAK. Accidents in Broncho- and Esophagoscopy. Les acci- 
dents de la broncho-et de l’esophagoscopie). Presse Med., April 
12, 1911. 

CapocHe. Broncho-esophagoscopy and Mediastinal Tumors. (La 
broncho-esophagoscopie et les tumeurs du mediastin). Jour. des 
Prac., Feb. 27, 1911. 

Cassipy, J. J. Upper and Lower Bronchoscopy. Can. Jour. of Med. 
and Surg., Dec., 1911. 

Corpin, R. Esophagoscopy; Description of New Esophagoscope. 
(De Vesophagoscopie; description d’un nouvel esophage). These 
de Paris, 1911. 

De Lens. Short Resume of Twenty-nine Cases of Foreign Bodies 
Removed From Esophagus and Air Passages by Means of Esophag- 
oscopy and Bronchoscopy. Jeshemesjatschnik, p. 435, 1911. 
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Ernraim, A. Clinicat Importance of Endoscopy of the Lower Air 
Passages. Med. Klinik, April 30, 1911. 

Ersricu. Bronchoscopy in Asthma, Medycyna, No. 16, 1911. 
Erpricu. Removal of Foreign Body by Means of Bronchoscopy. 
(Ciala obce w oskrzelach wydobyte za pomoca bronchoskopii). Gaz. 
Lekarska, No. 15, 1911. 

Frese. Esophagoscopically Diagnosed Traction-diverticulum of 
the Esophagus. (Ueber esophagoskopisch diagnostizierte Traktions- 
divertikel der Speiseroehre). Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., No. 11, p. 1323, 1911. 

Friepperc, S. A. Bronchoscopy and Esophagoscopy. JIJil. Med. 
Jour., March, 1911. 

GaLiusser, E. Bronchoscopy. (Bronchoskopisches). Corres.-Bl. f. 
Schweizer Aerzte, p. 217, Dee. 10, 1911. 

Greene, D. C. Three Recent Cases of Bronchoscopy for Foreign 
Bodies. Boston Med. and Surg. Jour., p. 117, 1911. 

Guisez, G. Bronchoscopy and Stenosis of the Trachea. Bull. de 
la Soc. de Ped., March, 1911. 

Guisez, G. Esophagoscopy in Diagnosis and Treatment of Cicatri- 
cial Stenosis. Bull. de la Soc. de Ped., June, 1911. 

Guisez. Further Remarks on My Cases of Foreign Bodies in the 
Esophagus and Tracheo-broncheal Passages, and Especially the 
Endoscopic Therapy of Their Complications. (Refiextions a propos 
de nos derniers cas de corps etrangers esophagiens et tracheo- 
bronchiques et en particulier de la therapeutique endoscopique de 
leurs complications). Ann. des Mal. de VOreille, du Larynr du 
Nez et des Pharynz, p. 293, No. 4, 1911. 

GuUTTMANN, V. Tracheo-bronchoscopy and Esophagoscopy. Casopis 
lekaru ceskych, 1911. 

Harri, G. C. Four Cases of Esophagoscopy. Ky. Med. Jour., Jan. 
15, 1911. 

HotmGren, G. Direct Laryngoscopy, Bronchoscopy and Esopha- 
goscopy. (Om direkt laryngoskopi, bronchoskopi och esophagos- 
Kopi). Allm. Svenska Laekartidningen, 1911. 

Ictaver, S. Tracheo-bronchoscopy. Ohio State Med. Jour., April, 
1911. 

IrvEste. Direct Laryngoscopy and Tracheo-bronchoscopy. These 
de Madrid, 1911. 

Jackson, C. Esophagoscopy and Gastroscopy. THE LARYNGOSCOPE, 
p. 923, Sept., 1911, and Arch. f. Laryngol. u. Rhinol., p. 371, Bd. 25, 
Heft 2, 1911. 

Jackson, C. Laryngeal, Bronchial and Esophageal Endoscopy. Ture 
LARYNGOSCOPE, p. 25, Jan., 1911, and p. 1183, Dec., 1911. 
JANEWAY, H. H., Anp Green, N. W. Esophagoscopy and Gastro- 
scopy. Surg. Gynecol. and Obstetr., p. 245, Sept., 1911. 

Jounston, R. H. Esophagoscopy. THe LARryNGoscopE, p. 1156, 
Dec., 1911. 
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JoHNSTON, R. H. Removal of Rubber Plate From Esophagus. Es- 
ophagoscopy Under Local Anesthesia. Am. Jour. of Surg., Sept., 
1911. 

71488 Kanter. Bronchoscopy and Esophagoscopy. Indications and Con- 
tra-indications. ‘Hr LARYNGOSCoPE, p. 898, Sept., 1911, and Arch. 
jf. Laryngol. u. Rhinol., p. 345, Bd. 25, Heft 2, 1911. 

*1489 Kitiian, G. Bronchoscopy in Young Children. Deut. med. 
Wehnschr., June 29, 1911. 

41490 Kuirtian, G. History of Bronchoscopy and Esophagoscopy. THE 
LARYNGOSCOPE, p. 891, Sept., 1911; Deut. med. Wchnschr., Aug. 31, 
1911, and Berl klin. Wchnschr., p. 1585, Aug. 28, 1911. 

1491 KoLiika. Scoliosis and Spondylosis in Their Relation to the 
Mouth of the Esophagus and Esophagoscopy. (Scholiose et 
spondylose dans leurs rapports avec la bouche de l’esophage et de 
lYesophagoscopie). Prag. med. Wchnschr., Jan. 26, 1911. 

1492 KuEMMEL, W. Serious Complications With Bronchoscopy and 
Esophagoscopy. (Ueber schwere Komplikationen bei der Broncho- 
skopie und Esophagoskopie). Deut. med. Wchnschr., p. 2117, Nov. 
16, 1911. 

*1493 Lasourr, J. Foreign Body—Dental Plate—Removed From Esopha- 
gus by Esophagoscopy. (Presentation d’un corps etranger de 
l’esophage—ratelier—enleve par esophagoscopie). Rev. hebd, de 
Laryngol., d@Otol. et de Rhinol., p. 193, Feb. 25, 1911. 

1494 Laxpourr, J. Technic of Esophagoscopy. (Technique de l’esophago- 
scopie). Clinique, Jan. 6, 1911. 

*1495 LercHe, W. Esophagoscope in Removing Sharp Foreign Bodies 
From the Esophagus. Jour. A. M. A., p. 634, March 4, 1911. 

*1496 MakueEeN, G. Hupson. Removal of an Open Safety-pin from the 
Trachea by Upper Bronchoscopy. Jour. A. M. A., p. 286, July 22, 
1911. 

“1497 Mayer, E., anp YANKAUER, S. Further Bronchoscopic Experience. 
(Weitere bronchoskopische Erfahrungen). dZtschr. f. Laryngol. 
Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 395, 1911. 

71498 Mayer, E. Three Unusual Bronchoscopic Cases. Jour. A. M. A., 
p. 392, July 29, 1911. : 

1499 MrscHersky. Two Cases of Bronchoscopy. Westnik uschnich. 
gorlowich i nosowich bolesnej, Feb., 1911. 

1500 Moxriror. Bronchoscopy. Arch. med. Belge, Oct., 1911. 

*1501 Mosner, H. P. Use of Esophagoscope in Esophageal Surgery. Bos- 
ton Med. and Surg. Jour., p. 401, Sept. 14, 1911. 

1502 Movuret, J. Some Cases of Esophagoscopy and Bronchoscopy. (Sur 
quelques cas d’esophagoscopie et de bronchoscopie). Rev. hebd. 
de Laryngol. @d Otol. et de Rhinol., June 3, 1911. ‘ 

1503 Murpny, J. W. Bronchoscopy. Lancet-Clin., Sept. 30, 1911. { 


1504 ParMENTIER. Laryngoscopy in Syphilis. (La laryngoscopie dans la 
syphilis). Prog. Med. Belge, p. 185, Dec. 15, 1911. 

*1505: ScHMIEGELOW, E. Direct Broncho-esophagoscopy for Removal of 

Foreign Bodies. Hospitalstidende, Jan. 4, 1911. 
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ScHooNMAKER, P. The Bronchoscope, Esophagoscope and Gastro- 
scope in Diagnosis and Treatment. Am. Medicine, p. 323, June, 
1911. 

Scuroetter, H. V. Bronchoscopy for Foreign Bodies With Re- 
marks on the Recognition of Bronchial Asthma. (Ueber Bron- 
choskopie bei Fremdkoerpern nebst Bemerkungen zur Kenntnis 
des Asthma bronchiale). Wr. med. Wchnschr., Nos. 2-5, 1911. 
ScHwyzer, A. Esophagoscopy and Bronchoscopy for Removal of 
Foreign Bodies. Jour. Minn. State Med. Ass'n. and N. W. Lancet, 
Jan. 15, 1911. 

SoxoLorr. Bronchoscopy in Treating Pulmonary Diseases. Westnik 
uschnich, garlowick i nosowich bolisnej, Feb., 1911. 

Tapia. Coin in Esophagus 3% Years. Removal by Means of 
Esophagoscopy. (Monnaie arretee dans l’esophage pendant 3% 
annees. Extraction per l’esophagoscopie). Rev. espan. de Laringol., 
etc., July-Aug., 1911. 

TrttEy, H. Direct Bronchoscopy; Value of This Method for the 
Detection and Removal of Foreign Bodies. Lancet, April 22, 1911. 
VaissiereE. Aneurism of Arch of Aorta; Danger of Esophagoscopy. 
Le Larynz, No. 6, 1911. 

WIinstow, J. R. Importance of Direct Endoscopy in General Medi- 
cal Practice. Md. Med. Jour., Feb.-March, 1911. 

Witrmaack. Removal of Foreign Bodies From the Upper Air 
Passage by Means of Direct Methods. (Beitraege zur Fremdkoer- 
perextraktion aus den oberen Luftwegen mit Hilfe der direkten 
Methoden). Korresp.-Bl. d. allg. aerztl. Ver. v. Thuer, No. 2, 1911. 
WOJATSCHEK. Kesults of 104 Bronchoscopies, Esophagoscopies and 
Direct Laryngeal Operations. Westnik uschnich, gorlowich i noso- 
wich bolesnej, Aug.-Sept., 1911. 

YANKAUER, S. Four Cases of Foreign Body in the Esophagus Re- 
moved With the Aid of the Esophagoscope. Ann. of Otol. Rhinol. 
and Laryngol., p. 414, June, 1911. 


Therapy and Technic. 


ABRAND, H. A Little Known and Very Important Method in Mak- 
ing Laryngologic Examinations in Children. (Une methode trop 
peu connue et pourtane indispensable en laryngologie chez l’en- 
fant}. Bull. de la Soc. de Ped., Nov., 1911. 

AUER, J. AND MELTzeER, S. J. Status of Respiration in Methods of 
Differential Pressure Compared with that by Method of Intra- 
tracheal Insufflation. Jour. of Exper. Med., Dec., 1911. 

Avettis, G. Ehrlich-Hata in Laryngology. (Ehrlich-Hata in der 
Laryngologischen Praxis.) Ztschr. f. Laryngol. Rhinol. u. ihre 
Grenzgeb., p. 495, Bd. 3,, Heft 5, 1911. 

BLUMENFELD, F. Laryngeal Hemostasis by Means of Clamp Su- 
tures. (Ueber Blutstillung im Kehlkopf durch Klammernaht). 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 
389, 1911. 
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BLUMENTHAL, A. Operative Treatment of Dysphagia in Laryngeal 
Tuberculosis. Berl. klin. Wchnschr., Sept. 4, 1911. 

Bosone, T. Silver Salts in the Treatment of Laryngeal Tubercu- 
losis. (11 fluoruro d’argento (tachiolo) nella cura della tubercolosi 
laringea). Boll. delle Mal. dell-Orecchio della Gola e de’ Vaso, p. 
126, June, 1911. 

Bosse. Treatment of Laryngeal Tuberculosis by Means of the 
Cykioform Anesthetic Coryfin Sprays. (Zur Behandlung der 
Laryxtuberculose mittels des Cykloform—Anesthesin—Corofin- 
sprays). Ontrlbl. f. inn. Med., No. 24, 1911. 

Borry, R. 1. New Method of Implanting Skin in the Trachea in To- 
tal Laryngectomy. 2. Superior Transverse Tracheotomy. (1. Neuvo 
metodo de implantacion de la traqueda a la piel en la laryngecto- 
mia total. 2. La traqueotomia transversal superior). Arch. de 
Rinol. Laringol. Otol., etc., p. 353, Nov.-Dec., 1911. 

Botry, R. Total Laryngectomy in Two Stages Under Local Anes- 
thesia. (Un cas d’extirpation totale du larynx en deux temps avec 
anesthesie locale). Arch. internat. de Laryngol. @ Otol. et de 
Rhinol., p. 820, May, 1911. 

Bou.ay. Anesthesia in the Modern Treatment of Laryngeal 
Phthisis. (L’anesthesie dans le traitement moderne de la phtisie 
laryngee). Presse med., Jan. 28, 1911. 

Bovutay. Local Anesthesia in Treatment of Tuberculosis of the 
Larynx. Presse Med., Jan. 28, 1911. 

Bourceots, H. Treatment of Stridulous Laryngitis. (Traitement 
de la laryngite striduleuse). Prog. med., May 6, 1911. 
BRUENINGS. <Autoscopic Treatment of Laryngeal Tuberculosis by 
Means of the X-rays. (Ueber autoskopische Behandlung der 
Kehlkopftuberkulose mit Roentgenstrahlen). Ztschr. f. Ohrenh. u. 
f. Krankh. d. Luftw., Bd. 62, Heft 4, p. 324, 1911. 

Butiinc. Inhalation Treatment of Chronic Bronchitis, With Pro- 
fuse Expectoration. Bull. med., March 15, 1911. 


JADWALLADER, B. Treatment of Stuttering and Stammering and 
Voice Defects Through the Science and Art of Speech and Sing- 
ing. Cleveland Med. Jour., p. 1025, Dec., 1911. 

CANFPELE, A. Laryngostomy for Scleroma of the Larynx. (Laryn- 
gostomie bei Sklerom). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Heft. 2, .p. 157, 1911. 

CLaAovr, R. Calcined Magnesia in the Treatment of Diffuse Papil- 
lomata in the Larynx of the Infant. (La magnesie calinee dans 
le traitement des papillomes diffus du larynx de l’enfant). Ann. 
des Mal. de VOreille du Larynx du Nez et du Pharynz, p. 11, No. 1, 
1911. 

CLaovur. Direct Laryngoscopy With Head Flexed in the Treatment 
of Certain Forms of Laryngeal Tuberculosis. (Le laryngoscopie 
directe, tete flechie, dans le traitement de certaines formes de 
tuberculose laryngee). Bull. d’Oto-Rhino-Laryngol., p. 203, July 1,. 
1911. 
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Crass, F. M. Treatment of Cough in the Consumptive. Jour. A. 
M. A., p. 1441, May 20, 1911. 

CoHEN, J. S. Progress in the Treatment of Laryngeal Carcinoma 
Since the Organization of the American Laryngological Associa- 
tion. THr Laryneoscorg, p. 807, July, 1911. 

Drake, W. P. Treatment of Broncho-pneumonia of Children. Ky. 
Med. Jour., May 1, 1911. 

Exvsserc, C. A. Anesthesia by the Intra-tracheal Insufflation of Air. 
Ann. of Surg., Feb., 1911. 

Evsperc, C. A. Anesthesia by Intra-tracheal Insufflation of Air 
and Ether. Ann. of Surg., June, 1911. 

Exsperc, C. A. Experiences in Thoracic Surgery Under Anesthesia 
by the Endo-tracheal Insufflation of Air and Ether. Ann, of Surg., 
Dec., 1911. 

Etsprerc, C. A. Operations on the Chest Under Insufflation of Air 
and Ether. Arch. f. klin. Chir., Bd. 96, No. 1, 1911. 

EpHram, A. Endo-bronchial Spray for Chronic Bronchitis. 
(Grundlagen und Ergebnisse der lokalen Behandlung chronisch- 
entzuendlicher Bronchialerkrankungen). Deut. med. Wcehnschr., 
Nov. 9, 1911. 

Eruraim, A. Local Treatment of Chronic Bronchial Diseases. 
(Ueber oertliche Behandlung chronischer Bronchialerkrankungen ): 
Arch. f. Laryngol. u. Rhinol., p. 65, Bd. 24, Heft 1, 1911, and 
Arch. internat. de Laryngol. d@’Otol, et de Rhinol., Jan.-June, 1911. 
Fatcone, R. Intratracheal Insufflation According to Meltzer. Ref. 
Med., Sept. 4, 1911. 

Ferreri, G. Method of Removing Laryngeal Polypi. (Procedes 
d’ excision des papillomes laryngiens). Arch. internat. de Laryn- 
gol. d@Otol. et de Rhinol. p. 1, July, 1911. 

Ferrer, G. Plastic in Laryngostomy. (La plastique dans les laryn- 
gostomies). Arch. internat. de Laryngol. @ Otol. et de Rhinol., p. 
712, Nov.-Dec., 1911. 

FRANGENHEIM, P. Plastic Operations on the Esophagus. Arch. f. 
klin. Chir., Bd. 95, No. 3, 1911, and Wr. Klin. Wchnschr., Dec. 14, 
1911. 

FREUDENTHAL, W. Endo-bronchial Treatment of Asthma. WN. Y. 
Med. Jour., June 24, 1911. 

FROESCHELS, E., AND Simon, G. Practical Experiences in the 
Treatment of Speech Defects. (Praktische Erfahrungen bei der 
Behandlung von Sprachkranken). Monatschr. f. Ohrenh. u. Laryn- 
g0-Rhinol., p. 873, No. 8, 1911. 

GareL, J. Anesthetic Injections of the Superior Laryngeal Nerve 
in the Treatment of Dysphagia in Tuberculosis. (injections 
anesthesiques au niveau du larynge superieur dans le traitement 
de la dysphagie des tuberculeux). Ann. des Mal. de VOreille du 
Larynx du Nez et du Pharynz, p. 641, No. 7, 1911. 

GAREL AND GIGNOUX. Non-tuberculous Hemoptysis and Pseudo- 
hemoptysis. (Les hemoptysies a repetition non tuberculeuses et 
les tousses hemoptysies). Lyon Med., p. 1413, Dec. 24, 1911. 
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Garvin, A. H. Auscultation of Cough. N. Y. State Jour. of Med., 
Oct. 11, 1911. 

GAvuDIER AND Liev. Technic for Local Anesthesia of Larynx by 
Cocainizing Superior and Inferior Laryngeal Nerves, in Cases 
of Tuberculosis. (Du mode operatoire dans 1’anesthesie regionale 
du larynx par cocairisation des nerfs larynges superieur et 
inferieur dans la tuberculose). Echu. med. du Nord, May, 1911, and 
Rev. de Therap. Med. Chir., p. 456, 1911. 

GrrArRD. Hemi-section of Larynx for Carcinoma. (Hemisection du 
larynx pour carcinome.) Rev. suisse de Med., Jan. 28, 1911. 
Girarp, A. Treatment of the Severe Laryngites of Measles in In- 
fants. (Le traitement des laryngites graves de la rougeole chez 


- enfant.) Jowr. de med. et de chir. prat., Jan. 10, 1911. 


GiTHENS, T. S. AND MELTzeER, S. J. Control of Strychnin Poisoning 
by Intra-tracheal Insufflation and Ether. Jour. of Pharmacol. and 
Experimental Medicine, March, 111. 

Gtocau, O. Removal of a Laryngeal Polypus Under Guidance of 
the Pharyngoscope. THe LARYNGosCopE, p. 1019, Oct., 1910. 
Giuck, T. AND SOERENSEN, J. Operative Procedure in Laryngeal 
Tuberculosis. (Ueber chirurgische Eingriffe bei Kehlkopftuberku- 
lose.) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgebd., p. 371, Bd. 4, 
Heft 3, 1911. ‘ 

GoYANNES. New Methods of Treating Stenoses of Esophagus. 
(Nuevos metodos de tratamiento de la estrecheces del esofago.) 
Rev. de Med, y Cir. prac. de Madrid, Vol. 34, No. 1, p. 158, 1911. 
Grant, D. Discussion on the Treatment of Tuberculosis of the 
Larynx. Jour. of Laryngol. Rhinol. and Otol., p. 561, Nov., 1911. 
Grant, D. AND WiLtiaAmMs, P. W. Treatment of Tuberculosis of 
Larynx. Brit. Med. Jour., Oct. 21, 1911. 

Guisrez. Specific Action of Radium on Certain Forms of Cancer 
of the Esophagus. (Action specifique du radium sur certaines 
formes de cancer de l’esophage.) Bull. d’Oto-Rhino-Laryngol., p. 
170, July 1, 1911. 

Haca, I. Tracheopathia Osteoplastica. Berl. klin. Wehnschr., 
July 17, 1911. 

HENKE, F. Action of Salvarsan in Syphilis of the Larynx. Muench. 
med. Wehnschr., p. 1670, July 25, 1911. 

Herr, G. 8. Discussion on the Treatment of Tuberculosis. of the 
Larynx. Jour. of Laryngol. Rhinol. and Otol., p. 582, Nov., 1911. 
Hinsperc, V. Surgical Treatment of Laryngeal Perichondritis. 
(Ueber die chirurgische Behandlung der Perichondritis laryngis.) 
Z4tschr. f. Ohrenh. u. f. Krankh. Luftw., Bd. 62, Heft 4, p. 303, i911. 
HirscH. Substitution of the Esophagus by a Plastic Operation on 
the Stomach. Zntrl. f. Chir., Bd. 38, p. 1561, 1911. 


Hirscuperc. Operative Treatment of Asthma. Volkmanns Samml. 
kl. Vorir., No. 604, 1911. 

Horsaver, P. Is Forced Expiration Proper in the Treatment of 
Bronchial Asthma? Med. Klinik., Jan. 22, 1911. 
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Horsaver, L. Respiratory Exercises in the Treatment of Bronchial 
Asthma. Med. Klinik., Jan. 22, i911. 

HorMeter. Fascia Flap to Close Defect in Trachea. (Neues Ver- 
fahren zur Deckung vom Trachealdefekten.) Muench. med. 
Wehnschr., May 21, 1911. 

JacopsoHn, M. Treatment of Several Cases of Bronchial Asthma 
with Vasotonin. (Ueber die Behandlung einiger Faelle von Asth- 
ma bronchiale mit Vasotonin.) Dissertation, Berlin, 1911. 
Jenny, H. Chloretone Inhalant in Laryngological Work. Corresp. 
Bl. f. Schweizer Aerzte, p. 786, Aug. 1, 1911. 

KAFEMANN. Development of the Medicamental Treatment of Asth- 
ma. Med. Klinik, Nov. 19, 1911. 

Kaiser, F. Extirpation of the Larynx and Pharynx. Nord. Med. 
Arch., Abt. 1, 1911; and Jub. vol. of Prof. Bery, March 27, 1911. 
Ketiinc, G. Plastic Operation on Esophagus with Aid of the 
Transverse Colon. (Esophagoplastik mit Hilfe des Querkolon.) 
Zutribl. f. Chir., Sept. 9, 1911. 

Koenic, C. J. Treatment of Singer’s Nodules or of Other Ex- 
crescences of the Vocal Cords by Galvano-cauterization. A New 
Protected Cautery. N. Y. Med. Jour., Feb. 11, 1911. 

Kvuester. Thiosinamin in Treatment of Cancer of Esophagus and 
Cardiac. (Vorschlag zur Behandlung des Esophagus und Kardia- 
carcinoms.) Med. Klinik, June 18, 1911. 

Lang, W. A. Excision of a Cancerous Segment of the Esophagus. 
Restoration of the Esophagus by Means of Skin Flap. Brit. Med. 
Jour., Jan. 7, 1911. 

LANNoIs. Treatment of Dysphagia in Tuberculosis by Injection of 
the Superior Laryngeal Nerve. (Le traitement de la dysphagie 
des tuberculeux par les injections au niveau du nerf larynge su- 
perieur.) Ann. des Mal. de VOreille du Larynx du Nez et du 
Pharynz, p. 629, No. 7, 1911. 

LAVRAND, H. Laryngeal Applications Through the Nasal Fossae. 
(Pansements laryngiens par les instillations a travers les fosses 
nasales.) Rev. hebd. de Laryngol. d’Otol. et de Rhinol., p. 241, 
Aug. 26, 1911. 

LAZARRAGA. Treatment of Dysphagia in Laryngeal Tuberculosis. 
(El tratamiento de la disfagia en la tuberculosis laringea.) Bol. 
de Laringol. Otol. y Rinol., p. 37, Jan., 1911. 

Leary, G. Treatment of Stammering. Australian Med. Jour., Nov. 
25, 1911. 

Leavy, C. A. Treatment of Stenosis of the Larynx. Wkly. Bull. 
St. Louis Med. Soc., March 16, 1911. 

Le Bec, P. Total Laryngectomy in Two Stages.. (Laryngectomie 
totale en deux temps separes.) Bul. d’Oto-Rhino-Laryngol., p. 48, 
Jan., 1911, and Prat. Med., p. 19, No. 3, and p. 33, No. 4, 1911. 
Leann, I. I. Treatment of Bronchial Asthma. Am. Jour. of 
Med. Sci., p. 865, Dec., 1911. 

Levit, J. New Plastic Taken from the Fascia Lata Femora for 
Tracheal Defect. Casopis lekaruw ceskych, No. 43, 1911. 
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Lewy, A. Analgesia of the Larynx by Alcohol Injection of the 
Internal Branch of the Superior Laryngeal Nerve. THe LAaryNco- 
SCOPE, p. 9, Jan., 1911. 

Lexer, E. Esophago-plasty. Muench. med. Wchnschr., July 18, 
1911. 

LIEBERMEISTER. ‘Treatment of Carcinoma of the Esophagus Caus- 
ing Stenosis. (Zur Behandlung des stenosierenden Esophaguskar- 
zinoms.) Muench. med. Wchnschr., Sept. 19, 1911. 

Lisk. Permanent Anesthesia, by Means of Alcohol Injection of 
N. Laryng. Sup. in Laryngeal Tuberculosis. Westnik uschich, gor- 
lowich i nasowich bolesnej, March, 1911. 

LILLIENDAHL, W. Treatment of Stammering. Med. Times, p. 335, 
Nov., 1911. 

Marenco. Laryngectomy by Aid of Spinal Anesthesia. Rev. de la 
Soc. med. de Buenos-Ayres, No. 106-107, 1911. 

Mitter, C. M. Laryngo-fissure for Non-malignant Intra-laryngeal 
Growth. Charlotte Med. Jour., April, 1911. 

Moertter, J. Removal of Epiglottis in Laryngeal Tuberculosis. 
(Ueber Epiglottisamputation bei der Kehlkopftuberkulose.) Ztschr. 
f. Laryngol. Rhinol. u. ihre Grenzgebd., Vol. 4, Heft 4, p. 509, 1911. 
Mo.uinte. Two Laryngostomies for Cancer of the Larynx Under 
Local Anesthesia, with Subsequent Applications of Radium. (Deux 
laryngostomies pour cancer du larynx pratiquees a l’anesthesie 
locale avec applications consecutives du radium.) Le Larynz, No. 
4, p. 97, 1911. 

Pat, J. Dyspnea from Distention of the Stomach with Air or 
Gases. (Ueber Magenspannung—Pneumatose—und Dyspnoe.) 
Med. Klinik, Dec. 10, 1911. 

Parker, H. R. Use of Antitoxin in Asthma. N. Y. State Jour. of 
Med.. Jan., 1911. 

PaucHet, V. Tracheal Insufflation in Surgery. (L’insufflation 
tracheale en chirurgie.) Clinique, No. 8, 1911. 

Pescatore. Theory of the Physical Treatment of Asthma. Med. 
Klinik, Feb. 5, 1911. 

PFANNENSTILL, S. A. Treatment of Laryngeal Tuberculosis and 
Other Local Infections by the Two Route Method. (Die Behand- 
lung der Kehlkopftuberkulose und anderer lokalinfektioeser 
Prozesse mit Jodnatrium und Ozon bsw. Wasserstoff superoxyd.) 
Deut. med. Wechnschr., p. 2421, Dec. 28, 1911, and Allm. Svenska 
Laekaretidningen, No. 51, 1911. 

Pick, E. Suprarenal Treatment in Bronchial Asthma. Med. Klinik, 
Jan, 29, 1911. 

PLAvucHu. Intratracheal Insufflation for Revival of the Asphyxiat- 
ed New-born. (Nouvelle methode d’insufflation dans la mort ap- 
parente du nouveau-ne.) Lyon Med., p. 425, Aug. 27, 1911. 
Potyak, L. Radium-treatment of Multiple Laryngeal Papillomata. 
Orvosi Hetilap, No. 47, 1911. 

QuinBy, W. C. Intratracheal Insufflation as an Anesthetic Method. 
Boston Med. and Surgical Jour., Oct. 19, 1911. 
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Renovux. Treatment of Dysphagia in the Tubercular, by Injection 
of Superior Laryngeal Nerve. (Du traitement de la dysphagie des 
tuberculeux par les injections au niveau du nerf larynge superieur. ) 
These de Lyon, No. 42, 1911. 

Ricketts, B. M. Surgery of Bronchus. Lancet-Clin., Dec. 9, 1911. 


‘Ritter, C. Small Intestine for Plastic Operations on the Esophagus. 


(Zum Ersatz der Speiseroehre durch Duenndarmtransplantation. ) 
Deut. Zischr. f. Chir., Nov., 1911. 

Rivero. Contirbution to the Therapy of Laryngeal Tuberculosis. 
(Contribution el estudio terapeutico de la tuberculosis laringea.) 
Rev. espan. de Laringol., July-Sept., 1911. 

Rvuepi, T. Operative Treatment of Laryngeal Tuberculosis. (Bei- 
trag zur operativen Behandlung der Kehlkopftuberkulose.) Ztschr. 
jf. Laryngol. Rhinol, u. ihre Grenzgeb. p. 449, Vol. 4, Heft 4, 1911. 
SANTINT. New Method of Entering the Esophagus and Lower 
Pharynx. Temporary Transversal Tracheotomy. Boll. delle Sci. 
Med., Bologne, 1911, and Policlin. sezione prac., p. 403, March 26, 
1911. 

Scuirrers, F. Calcined Magnesia in the Treatment of Diffuse 
Papillomata of the Larynx in the Infant. (La question de la 
magnesie calcine dans le traitement des papillomes diffus du larynx 
de l'enfant.) Ann. des Mal. de (Oreille du Larynr du Nez et du 
Pharynz, p. 196, No. 3, 1911. 

ScuLeESINGER, A. Experimental Operation on the Lungs Under In- 
tratracheal Insufflation. Arch. f. klin. Chir., Bd. 95, No. 4, 1911. 
Scorr, J. N. Methods of Locating Foreign Bodies. Med. Era, 
April, 1911. 

Scripture, E. W. Treatment of Stuttering. Jour. A. M. A., p. 
1168, April 22, 1911. 

SeBILeAv. Laryngostomy for Laryngeal Papillomata. Bull. Med., 
Dec. 13, 1911. 

Seirert, O. Treatment of Loss of Voice—Dysphonia spastica. 
(Beitrag zur Behandlung der Aphonia.) Berl. klin. Wehnschr., 
p. 1589, Aug. 28, 1911. 

Srecer, W. Treatment of Bronchial Asthma and Asthmatic Con- 
ditions by Vibratory Massage. Med. Klin., May 14, 1911. 

Sieur. Esophagotomy for Foreign Bodies in the Esophagus— 
Piece of an Adenotome. (Esophagotomie pour corps etranger de 
lesophage;—fragment d’adenotome.) Bull. d’Oto-Rhino-Laryngo0l., 
p. 241, Oct. 1, 1911. 

Srecur aNnp Rovuvittors. Local Anesthesia of Larynx in Laryngeal 
Tuberculosis. (Apropos de l’anesthesie regionale du larynx dans 
la tuberculose laryngie.) Arch. internat. de Laryngol. d Otol. et 
de Rhinol., p. 862, May, 1911. 

Srwon., G. Use of Tuberculin in Phthisis with Regard to Children. 
(Zur Anwendung des Tuberkulins bei der Lungentuberkulose unter 
Beruecksichtigung des Kindesalters.) Ztschr. f. Laryngol. Rhinol. 
u. ihre Grenzgeb., p. 437, Vol. 4, Heft 4, 1911. 
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Smiru, C. N. Esophageal Surgery. Am. Med. Compend., p. 207, 
Sept., 1911. 

SsokoLow. Means for Artificial Respiration for Children. (Eine 
Methode der kuenstlichen Atmung bei Kindern.) Monatschr. f. 
Kinderh., Vol. 10, No. 9, 1911. 

SytscHuow, K. Trichloracetic Acid in Laryngeal Tuberculosis. 
(Trichloressigsaeureaetzungen bei Kehlkopfschwindsucht.) Ztschr. 
j. Laryngol. Rhinol. u. ihre Grenzgeb., p. 487, Bd. 3, Heft 5, 1911. 
Tapia. Sub-hyoid Pharyngotomy in Epithelioma of the Epiglottis. 
(Subhyoide pharyngotomie bei Epiglottisepitheliom.) .Rev. espan. 
de Laringol., No, 8, 1911. 

TISSERAND. Partial Sub-capsulary Thymectomy for Dyspnea in an 
Infant. (Thymectomie partielle sous-capsulaire pour accidents 
dyspneiques chez un enfant d’un an.) Prov. med., March 11, 1911. 
TrRANQuILI, E. Adrenalin in the Treatment of Asthma. Gaz. med. 
di Roma, 1911. 

Vornorr, B. Treatment of Stenosis of Larynx. Russki Wratsch, 
Nos. 9 and 10, 1911. 

Von Hacker. Operative Cure of External Fistula into Esophagus. 
(Aeussere Esophagusfistel am Halse.) Beitr. z. klin. Chir., June, 
1911. 


Von Navratizt, D. Critical Remarks on the Effective Treatment of 
Laryngeal Tuberculosis. (Etude critique de la therapeutique actu- 
elle de la tuberculose laryngee.) Arch. internat. de Laryngol. 
ad’Otol. et de Rhinoi., p. 100, July, 1911. 

Von Ruck, 8S. Rational Treatment of Laryngeal Tuberculosis. 
Med. Rec., June 17, 1911. 


Von Tovoetcr, E. Demonstration of the Method of Using the Flex- 
ible Endo-bronchial Spraying Apparatus. Orvosi Hetilap, No. 18, 
1911, and Berl. klin. Wchnschr., May 22, 1911. 

VULLIET. Esophago-plasty and Its Modifications. Semaine Med., 
p. 529, Nov. 8, 1911. 

WARSCHAVSKy, R. Physical Treatment of Bronchial Asthma and 
Emphyema. (Zur physikalischen Behandlung des Asthma bron- 
chiale und des Emphysems.) Dissertation-Berlin, 1911. 


Weiss. Dangers of Electro-cautery Treatment of Laryngeal Tu- 
berculosis. (Gefahren der electro-caustistichen Behandlung der 
Larynxtuberculose.) Dissertation, Bern, 1911. 

WILLIAMS, P. W. Discussion on the Treatment of Tuberculosis of 
the Larynx. Jour. of Laryngol. Rhinol. and Otol., p. 574, Nov., 
1911. 

WoLrraM, W. Local Treatment of Chronic Cough. (Radikale 


Therapie des chronischen Hustens.) Therap. der Gegenw., June, 
1911. 


ZAMENHOF, L. Alcohol Anesthesia of Larynx in Tuberculosis. 
(O znieczulanin kotani za pomsca alkoholn w przypadkoch gruz- 
licy.) Medycyna i Kronika lek., Nos. 46-47, 1911. 
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V. DIPHTHERIA AND THYROID GLAND. 
Diphtheria. 


Aaser, P. Determination of Diphtheria Toxin in the Blood in 
Diphtheria. (Ueber den Nachweis des Diphtheriegiftes im Blute 
Diphtheriekranker.) Berl. klin. Wchnschr., Nov. 27, 1911. 
Atsert, H. Diphtheria Carriers and Medical Inspection of Schools. 
Iowa Med. Jour., p. 261, Dec. 18, 1911. 

Arms, B. L. anp Wape, E. M. Tests of the Virulence of Diphtheria 
Bacilli. Jour. A. M. A., March 18, 1911. 

ArTEAGA, J. F. Diphtheria and Its Prophylaxis. Jowr. Am. Public 
Health Ass’n., Oct. 1, 1911. 

AUERBACH, P. Epidemic of Measles Plus Diphtheria. ( Mitteilung- 
en ueber eine Masern-und Diphtherieepidemie.) Arch. f. Kinderh., 
Bd. 55, Nos. 5-6, 1911. 

BIEHLER, DE AND DAZKIiEwicz, B. K. Nasal Diphtheria. (Etude de 
la diphtherie nasale chez l’enfant.) Arch. de Med. des Enf., Nov., 
1911. 

BIEHLER AND Koryrut-DASzkKiewicz. Remarks on Diphtheria of 
the Nasal Mucosa in Children. (Kilka slow o blonicy jamy noso- 
wej w dzieci.) Przeglad pedyatryczny, Bd. 3, Heft 2, 1911. 
Brincer, A. Diphtheria Intoxication With Insidious Course. (Die 
schleichende Diphtherievergiftung und ihre Behandlung durch 
intralumbale Seruminjektionen). Deut. Arch, f. klin, Med., Bd. 
104, Nos. 3-4, 1911. 

BLOCKMANN, E. Diagnosis of Masked Diphtheria in Children. 
(Zur Diagnose der larvierten Diphtherie im juengeren Kindesal- 
ter.) Berl. klin. Wchnschr., Sept. 18, 1911. 

BLOCKMANN. Diagnosis of Nasal Diphtheria in Infants. (Diag- 
nostic de la diphterie nasale chez les nouveaunes et les nourris- 
sons.) Bull. med., Jan. 4, 1911. 

BLUMENAU. Dzerzgowskis Method of Active Antidiphtheria Im- 
munization in Children. (Ob aktiwnoi protiwo difterino immuni- 
satjii detei po spocobu Dzerzgowskawo.) Russki Wratsch., p. 151, 
1911. 

BLUMENAU, N. Prophylactic Immunization Through Nostrils 
Against Diphtheria. (Ueber die aktive antidiphtheritische Im- 
munization der Kinder nach dem Prinzip von Dzerjgowsky.) Jahrb. 
jf. Kinderh., Aug., 1911. 

BLuMENAUv, N. R. Treatment of Phlegmonous Diphtheria. Arch. 
f. Kinderh., Bd. 55, Nos. 5-6, 1911. 

Bourret, C. Puerperal Infection with Diphtheria Bacillus. (De 
l’infection puerperale a bacillus de Loeffler.) Obstetri., Get., 1911. 
Butter, C. S. Diphtheria Prophylaxis in the Navy. U. 8S. Naval 
Med. Bull., Jan., 1911. 

BuTtner, A. J. Diphtheria. Jill. Med. Jour., May, 1911. 

CaTLin, S. R., Scott, L. O., anp Day, D. W. Successful Use of the 
Staphylococcus Spray on Diphtheria Carriers.” Jour. A. M. 4., p. 
1452, Oct. 28, 1911. 
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CoLLtry, W. anv Ecis, B. Experiences With Diphtheria at Moscow, 
1903-9. Jahrb. f. Kinderh., Vol. 83, Supplement, 1911. 
Dzierzowski, 8S. Active and Passive Immunity Against Diph- 
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Lekarski, Nos. 35-36, 1911. 

Forp, W. W. anv Watson, E. M. Recent Epidemic of Diphtheria 
in Johns Hopkins Hospital and Medical School; General Pro- 
cedures Adopted. Bull. Johns Hopkins Hosp., Oct., 1911. 

Fox, C. J. Diphtheria in India. Indian Med. Gaz., May, 1911. 
FRIEDENWALD, H. Classification of Diphtheritic Conjunctivitis. 
Jour. A. M. A., p. 1454, May 20, 1911. 

GAREL AND Lesteur. Neurasthetic State in Coryza of Diphtheritic 
Nature. (Etat neurasthenique par coryza de nature diphterique.) 
Prov. med., April 22, 1911. 

GAZENAVETTE, L. L. Post-diphtheritic Paralysis. New Orleans 
Med. and Surg. Jour., Jan., 1911. 

Gitmour, A. Diphtheria Antitoxin by the Mouth. Brit. Med. Jour., 
July 22, 1911. 

Hitt, E. C. The High Death-rate from Diphtheria in the United 
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of Cases. Med. Record, April 1, 1911. 

Hitt, E. C. Carriers in Relation to the Spread of Diphtheria. 
Med. Rec., June 10, 1911. 

Jones, A. H. Diphtheria Bacillus in Regard to Its Relation to 
Public Health. S. Cal. Prac., Dec., 1911. 

Keen, T. F. Diphtheria. Va. Med. Semi-monthly, p. 436, Dec. 22, 
1911. 

LakocHe, G. AND Gricgaut, A. Absorption of Diphtheria and Tet- 
anus Toxin by Nerve Substance and Resulting Phenomena, (Etude 
biologique et chimique de l’absorption des toxines diphterique et 
tetanique par la substance nerveuse et des phenomenas correlatifs. ) 
Ann, de VInstitut Pasteur, Dec., 1911. 

Lesacna, F. New Method of Making a Differential Diagnosis Be- 
tween the Diphtheria and the Pseudo-dipheria bacillus. (Di un 
nuovo metodo per la diagnosi differenziale fra bacillo difterico 
e pseudodifterico.) Arch, ital. di Otol. Rinol. e Laringol., p. 32, 
Jan., 1911. 

Leary, G. Diphtheria Carries in School Epidemic; Treatment. 
Australian Med. Jour., Dec. 16, 1911. 


Lesteur. Mistaken Diagnosis of Diphtheria and Its Consequences. 
(Les diphteries meconnues et leurs sequelles.) Lyon Med., March 
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Lestkur. Neurasthenia Due to Coryza Diagnosed as Diphtheria. 
Cure by Means of Sero-therapy. (Etat neurathenique par coryza 
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Lyon Med., March 5, 1911. 


Love, A. Diphtheritic Paralysis. Glasgow Med. Jour., p. 247, Oct., 
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eS: 





ea See 














*1674 


*1676 


1679 


1680 





1685 


1686 


1687 


af 1688 
1689 


1690 


1691 


1692 


1693 








DIPHTHERIA AND THYROID GLAND. 391 
MacponaLtp, A. G. Record of 90 Diphtheria Carriers. Lancet, 
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Martin, L. anp Darre, H. - Recurrence of Diphtheria After Measles, 
(Rechute de diphterie apres une rougeole.) Bull. med., March 
11, 1911. 

MEKLER, L. Chronic Diphtheria of the Ear. (Un cas de diphterie 
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Micuet, J. Diphtheria Bacillus-carriers. (Diphterie et porteurs 
de germes.) Arch. de Med. des Enf., Sept., 1911. 

Mircuett, T. E. Diphtheritic Paralysis. Syphilis of Nasal Pas- 
sages and Ear. Gunshot Wound of Eye. Atla. Jour.-Rec. of Med., 
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Mopictiant. Diphtheritis. Cicatricial Stenosis of the Larynx. 
Interstitial Emphysema. (Difterite. Stenosi cicatriziale de laringe. 
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Morax, V. ANp Lorseau, G. Passage of Diphtheria and Tetanus 
Antitoxin into the Aqueous Humor. Ann. de l'Institut. Pasteur. 
Sept., 1911. 

Pace, H. Diphtheria Bacillus Carriers. Arch. of Internal. Med., 
Jan., 1911. 

RANKIN. Medium for Diphtheria Bacilli. Jour. of Hygiene, Vol. 
11, 1911. 

Ransome, A. S. ann Corner, E. M. Gangrene of Limb During Con- 
valescence from Diphtheria. Lancet, Jan. 14, 1911. 

Raskin, M. Simultaneous Contrast Stain for Diphtheria Bacilli. 
(Hine neue einzeitige Doppelfaerbungsmethode fuer die Polkoer- 
perchen der Diphtheriebazillen.) Deut. med. Wchnschr., Dec. 21, 
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Roserts, J. Quarantine or Isolation in Diphtheria. Jour. Am. 
Public Health Ass’n., May, 1911. 

Roppy, J. A. Diphtheria Antitoxin and Anaphylaxis. N. Y. Med. 
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ton Board of Health Bacteriologic Laboratory in 1909. Jour. Am. 
Pub. Health Ass’n., Nov., 1911. 
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SOERNSEN. Recurrent Cases of Diphtheria. Muench. med. 
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SoMMERFELD, P. Diphtheria Bacilli Carriers and Persistence of 
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TERRIEN, E. Unrecognized Diphtheria in Childhood. (Les diph- 
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Toter, E. M. Diphtheria in Children. New Orleans Med. and 
Surg. Jour., March, 1911. 
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secretorische Funkton der Nebennieren.) Berl. klin. Wehnschr., 
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TuLrty, H. E. Atypical Diphtheria. L*'ville Monthly Jour. of Med. 
and Surg., p. 152, Oct., 1911. 

Wacner, H. L. Contribution to Passive Immunization in Diphthe- 
ria of the Upper Respiratory Organs. Ann. of Otol. Rhinol. and 
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Thyroid Gland. 
ALAMARTINE, H., AND PERRIN, E. Ultimate Results of Operative 
Treatment of Exophthalmic Goiter. (Les resultats eloignes des 
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chir., July, 1911. 
ALpersSoN, H. E. Skin as Influenced by the Thyroid. Cal, State 
Jour. of Med., June, 1911. 
ALESSANDRINI, P. Incomplete Forms of Exophthalmic Goiter. (Le 
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ARULLANI, P. F. Gout and Basedow’s Disease. J] Morgani, Vol.. 
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AUERBACH, P. Hemorrhages in the Parathyroids and Their Rela- 
tion to Tetany in Children. (Epithelkoerperchenblutungen und 
ihre Beziehungen zur Tetanie der Kinder). Jahrb. f. Kinderh., 
Bd. 83, Supplement, 1911. 

Bann, I. Case of Acute Suppurative Post-grippal Thyroiditis. 
(Un cas de thyroidite aigue suppuree post-grippale). Rev. hebd. 
de Laryngol. d@’Otol. et de Rhinol, p. 129, Feb. 4, 1911. 

Baracu, M. End-results of Treatment of Exophthalmic Goiter. 
(Dauerresultate operativer und konservativer Therapie bei der 
Basedow’schen Krankheit.) Beitr. z. klin. Chir., aug., 1911. 
BAaver, Thyroiditis and Scarlet Fever. (Die Scharlachthyroidi- 
tis.) Monatschr. f. Kinderh., No. 10, 1911. 

Breese, 8S. P. Present Knowledge of Thyroid Function. Jour, A. 
M. A., p. 659, March 4, 1911. ; 

Breese, S. P. Recent Developments in the Physiology and Path- 
ology of the Thyroid Gland. N. Y. Med. Jour., p. 73, July 8, 1911. 
Beene, 8S. P. The Thyroid Gland. Lancet-Clinic, April 29, 1911. 
Beitpy, G. E. On the Diagnosis and Treatment of Thyroid Gland 
Diseases. Albany Med. Ann., p. 637, Nov., 1911. 

BeLJaERD. Blood-changes in Exophthalmic Goiter and Struma. 
(Kwoprosu ob ismeninii krowi pri Basedowoi bolesni i pri sobe.) 
Russki Wratschr, p. 255, 1911. 

Bett, A. J. Thyroid in Infancy. O. State Med. Jour., Feb. 1911. 
Bettows, H. P. Exophthalmic Goiter and the Test Proving of 
Belladonna. Study in Homeopathic Therapeutics. Jour. of Am. 
Instit. of Homeop., Feb., 1911. 

BrrcHer, E. Experimental Goiter and Goiter Heart From Drink- 
ing Water. (Weitere histologische Befunde bei durch Wasser 
erzeugten Rattenstrumen und Kropfherzen.) Deut, Ztschr. f. 
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Brrcner, E. Further Remarks on Etiology of Goiter. Ztschr. f. 
exp. Pathol. u. Ther., April 25, 1911, and Presse Med., Sept. 2, 
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BsaLoKur. Symptoms of Basedow’s Disease in Tubercular Infec- 
tion and Its Significance in the Diagnosis and Treatment of the 
Latter. Russki Wratschr, p. 1236, 1911. 

Brarn, A. W. Surgical Aspect of Goiter With Special Reference 
to Pressure Symptoms. Detroit Med. Jour., Jan., 1911. 


*Buarr, E. G. Prognosis in the Treatment of Goiter. Jour. Mo. 


State Med, Ass’n., p. 305, Feb., 1912. 

Buiss, R. W. Parathyroid Glands With Special Reference to In- 
fantile Tetany. Arch. f. Ped., Nov., 1911, and Ztschr. f. Kinderh., 
Bd. 2, No. 6, 1911. 

Bonney, C. W. Acute Inflammation of the Thyroid Gland. Lan- 
cet, July 15, 1911. 

Bristow, A. T. Diagnosis and Treatment of Hyperthyroidism. L. 
I. Med. Jour., Feb., 1911. 

Brown, A. G. Thyroid Heart or Exophthalmic Goiter. Old Dom. 
Jour. Med. and Surg., June, 1911. 
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Tetania Parathyropriva. Ann. of Surg., March, 1911. 

Burian, F. Symptomatology and Diagnosis of Retro-sternal 
Struma, Casopis lekaruw ceskych, No. 41, 1911. 

CAPELLE, W., AND BAyerR, R. ‘Thymectomy in Exophthalmic Goi- 
ter. Beitr. 2. klin. Chir., Feb., 1911. 

Capron, R. Misplaced Thyroid Gland Tissue in Upper Respira- 
tory Tract. (Versprengte Schilddruessenkeime in den oberen 
Luftwegen.) Jndaug.-Dissert., Berlin, 1911. 

CARREL, A., AND Burrow, M. T. Cultivation in Vitro of the Thyroid 
Gland. Jour. Exp. Med., April, 1911. 

CHAMPION, S. G., ANd ALpripGe, C. B. M.  Intrathyroid Hemor- 
rhage Followed by Acute Dyspnea and Death. Brit. Med. Jour., 
July 15, 1911. 

CHEORANT, P. Notes on the Etiology of Goiter. Arch. de Med. et 
Pharmacol. Mil., Jan., 1911. 

CoEHEN, H. Exophthalmic Goiter. (Die Basedow’sche Krankheit). 
Berl. klin. Wchnschr., Dec. 18, 1911. 

Cookr, J. V. Changes in Nitrogenous Metabolism After Para- 
thyroidectomy. Jour. Experimental Med., April, 1911. 

CriLtz, G. W. Grave’s Disease. A New Principle of Operating 
Based on a Study of 852 Operations. Jour. A. M. A., p. 637, 
March 4, 1911. 

Crite, G. W. Origin and Nature of Exophthalmic Goiter. Med. 
Herald, p. 581, Dec., 1911. 

CriLte, G. W. Phylogenetic Association in Relation to Exophthal- 
mic Goiter and Sexual Neurasthenia. Bull. Med. and Chir. Fac- 
ulty of Md., July, 1911. 

Cronk, F. Y. Early Recognition and Treatment of Hyperthyroid- 
ism. Jour. Mich. State Med. Soc., Aug., 1911. 

Cross, F. B. Treatment of Exophthalmic Goiter. ‘her. Med., p. 
197, June, 1911. 

Crotti, A. Some Pathologic and Surgical Considerations of Ex- 
ophthalmic Goiter. Ohio State Med, Jour., June, 1911. 

DANTZLER, M. J. D. Functions of the Ductless Glands. Jour. S. 
Carolina Med, Assn., Aug., 1911. 

Davipsoun, C. Goiter in Silesia. (Ueber den Schlesischen Kropf.) 
Virchows Arch., Vol. 205, No. 2, 1911. 

DAvVIDSOHN, C. Structure of Goiter. (Der Bau der Kroepfe und 
seine Bedeutung fuer Funktion und Krankheit.) Berl. klin. 
Wehnschr., Nov. 18, 1911. : 

Davis, C. B. Some Thyroid Problems. Med, Fortnightly, p. 433, 
Oct. 25, 1911. 

DELADRIERE. Goiter; Partial Thyroidectomy. (Goitre; thyroidec- 
tomie partielle.) Echo med. du Nord, Jan. 8, 1911. 

DELORE, X. AND ALAMARTINE. H. Woody Thyroiditis. (Maladie 
de Riedel.) Rev. de Chir., July, 1911. 

De Witt, E. Something New in the Etiology of Exophthalmic 
Goiter. Med. Sum., p. 146, July, 1911. 
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Dorr, R. C. Unusual Case of Thyroid or Parathyroid Goiter. Jour. 
of Arkans. Med. Soc., Sept., 1911. 

Dutrow, H. V. Idiopathic Non-purulent Acute Thyroiditis. Jour. 
A, M. A., p. 1761, Nov. 26, 1911. 

EASTMAN, J. R., ann Bonn, H. K. Relation of Uterine Fibromyo- 
ma to Thyroid Enlargement. N. Y. Med. Jour., p. 139, July 15, 
1911. 

Fatta, W.; Newsurcnu, L. H.; anp Noper, E. Relation Between 
Excessive Functioning: of Glands With an Internal Secretion and 
Their Constitution. Ztschr. f. klin. Med., Vol. 72, Nos. 1-2, 1911. 
FeRNANvDEZ, F. M. Ocular Manifestations of Exophthalmic Goiter. 
(Manifestaciones oculares del bocio exoftalmico.) Cron. Med.- 
Chir. de la Habana, May 1, 1911. 

Firtn, A. C. D. Enuresis and Thyroid Extract. Lancet, Dec. 9, 
1911. 

FJELLANvER, G. Endemic Goiter in Sweden. (Endemisk struma 
i Husby distrikt.) Hygiea, July, 1911. 

FLiInker, A. Bodily Proportions of Cretins. Wr. klin. Wchnschr., 
Feb. 9, 1911. 

Fuinker, A. Pathogenesis of Cretinism. Wr. klin. Wcehnschr., 
May 4, 1911. 

FRIEDENWALD, H. Case of Pulsating Exophthalmos Without Bruit. 
Am. Jour. of Ophth., May, 1911. 

Funke, J. Sarcoma Arising From Thymus Gland in Adult; an 
Associated Endo-thoracic Goiter. N. Y. Med. Jour., p. 636, Sept. 
23, 1911. 

FutcHer, T. B. Relationship Between the Ductless Glands and 
Carbohydrate Metabolism. Can. Lancet, p. 810, July, 1911. 
GacatTti, G. Temperature in Thyroid Operations. (Das Verhalten 
der Temperatur bei Kropfoperationen.) Dissertation-Berlin, 1911. 
GEIGER, C. Thyroid and Parathyroid Glands. Jour. Mo. State 
Med, Ass’n., p. 67, Aug., 1911. 

GELLE AND BerTeIN. Solid Thyroid-tumor at the Base of the 
Tongue. (Les tumeurs solides thyroidiennes de !a base de la 
langue.) Echo med. du Nord, March 5, 1911. 

Giteripe, J. J. Cultures From the Thyroid Gland in Goiter; a 
Bacteriologic Study of 14 Cases. Jour. A. M. A., p. 1988, Dec. 16, 
1911. 

GILFILLAN, J. S. The Heart in Disease of the Thyroid. Jour. 
Minn. State Med. Ass'n. and N. W. Lancet, Jan. 1, 1911. 
GoopaLL, J. R., anp Conn, L. C. Relation of the Thyroid to the 
Female Genital Organs. Can. Med. Ass'n. Jour., May, 1911. 
GOTTLIEB, R. Experiments on Exophthalmic Goiter. (Experi- 
mentelles zur Theorie des Morbus Basedowii.) Deut. med. 
Wehnschr., p. 2162, Nov. 23, 1911. 

GovucetT. Animal Experiments in Goiter. Presse Med., p. 709, 
1911. 
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GraBowerk, Clinical Contribution on the Function of the Thyro- 
cricoid Muscle. (Ein klinischer Beitrag zur Funktion des M. 
thyreocricoideus.) Arch. f. Laryngol. u. Rhinol., Bd. 25, Heft 3, 
p. 479, 1911. 

Graves, W. W. Diagnosis of Hyperthyroidism. Jour. Mo. State 
Med, Ass’n., p. 111, Sept., 1911. 

Grosser, P., AND BETKE, R. Research on the Parathyroids With 
Special Regard to Tetany and Sudden Death of Infants. Ztschr. f. 
Kinderh., Vol. 1, Nos. 5-6, 1911. 

GUDERNATSCH, J. F. Relationship Between the Normal and 
Pathologic Thyroid of Fish. Bull. Johns Hopkins Hospital, May, 
1911. 

GuTHRIE, C. C., AND Ryan, A. H. Alterations of the Circulation 
in Goiter. Interstate Med. Jour., Feb., 1911. 

Haas, 8S. V. Disturbed Function of the Thyroid. Arch. of Ped., 
March, 1911. 
HABERFELD, N. Parathyroid Bodies in Tetany and Other Diseases. 
Virchows Arch., March, 1911. 

Hacearp, W. D. Clinical Pathology and Surgical Phases of Goi- 
ter. Tex. State Jour. of Med., Aug., 1911, and Jour. Tenn. State 
Med. Ass’n., Sept., 1911. 

HALPENNY, J., AND GUNN, J. A. Extirpation of the Thyroid 
Gland in Monkeys. Can. Med. Ass'n. Jour., p. 842, Sept., 1911. 
HANDMANN. Changes in the Thyroid Gland and the Hemoglobin 
Contained in the Blood in Chlorosis. Muench. med. Wchnschr., 
May 30, 1911. 

Harsin, W. P. Goiter and Its Surgical Treatment. Jour. Med. 
Ass'n. of Ga., p. 33, Sept., 1911. 

Harris, C. H. Goiter and Its Surgical Treatment. Tez. State 
Jour. of Med., Aug., 1911. 

Hertzter, A. E. Relation of Pelvic Disease to Exophthalmic Goi- 
ter. Jour. A. M. A., p. 2076, Dec. 23, 1911. 

Hesse, E. Distribution of Goiter in Saxony. (Verbreitung des 
Kropfes im Koenigreich Sachsen mit bes. Beruecksichtigung der 
geologischen Verhaeltnisse.) Deut. Arch. f. klin. Med., Bd. 102, 
Nos. 3-4, 1911. 

HoELsScHER. Stenosis of the Upper Air Tract in Goiter. (Ueber 
Stenose der oberen Luftwege bei Kropf.) Arch. f. Laryngol. u. 
Rhinol., p. 187, Bd. 25, Heft 2, 1911. 

Hoskins, R. G. Inter-relation of the Organs of Internal Secretion. 
Am. Jour, Med. Sci., p. 535, April, 1911. 

Hvarp, C. Cotiarp-. Thyro-ovarian Insufficiancy. (De Vinsuffi- 
sance Ovarienne envisagee dans ses rapports avec |l’insuffisance 
thyroidienne.) ‘hese de Paris, 1911. 

Hunt, R. Experiments on the Relation of the Thyroid to Diet. 
Jour. A. M. A., p. 1082, Sept. 23, 1911. 
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SEIDELL, A. Further Experiments on Determination of Iodin in 
Thyroid. Jour, Biol. Chem., Sept., 1911. 

Simon, A. Roentgen Irradiation of Thyroid in Thyroidism. Deut. 
med. Wchnschr., July 20, 1911. 
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Trout, H. H. Treatment of Exophthalmic Goiter. Va. Med. Semi- 
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External Ear. 
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coup de feu ayant ete tire par la bouche] extraction au bout de 
vingt-cing ans.) Arch. internat. de Laryngol. d’Otol. et de Rhinol., 
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Bianco, J. C. Medico-surgical Anatomy of the Attic. (Etude 
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De SANTALO, R. Complications Following Primary Tuberculosis of 
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De SAntTALo. Mechanism of a New Form of Rupture of the Drum 
Membrane. (Mechanismus einer neuen Form von Trommelfellrup- 
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De Santaro, R. Suppurative Otitis with Attico-mastoid Caries 
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Jour., March 2, 1911. 
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Complications Following Grippal Coryza. (Pneumo-tympan et 
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Foerster, R. Telephone Accidents and Their Prevention. (Unfaelle 
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Fourniz, J. Profuse and Prolonged Otorrhea Without Antrai 
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Hatt, G. C. Is Yankauer’s Recent Work a Real Discovery in 
Otology? Ky. Med. Jour., p. 787, Sept. 15, 1911. 

Haskin, W. H. Report of a Few Cases of Otitis Media Suppura- 
tiva Treated with Suspensions of Lactic Acid Bacilli. Ann. of 
Otol. Rhinol. and Laryngol., p. 49, March, 1911. 
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f. Ohrenh., p. 145, Bd. 86, Heft 3-4, 1911. . 
HAYMANN. Experimental Acute Middle Ear Suppuration. Kin- 
derarat, p. 196, Sept., 1911. 

Hays, H. Six Cases of Acute Suppurative Otitis Media in One 
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Rhinol. and Laryngol,, p. 638, Sept., 1911. 
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malade opere d’evidement partiel avec conservation de la mem- 
brane du tympan.) Bull. d’Oto-Rhino-Laryngol., p. 167, July 1, 
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MALan, A. Case of Gradenigo’s Syndrome, (A proposito di un caso 
di sindrome di Gradenigo.) Arch. ital. di Otol. Rinol. e Laringol., 
p. 38, Jan., 1911. 
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Martens, M. A. H. Surgical Complications of Otitis Media. Deut. 
med. Wehnschr., Sept. 21, 1911. 

Martin. Case of Gradenigo’s Symptom Complex. (Ein Fall von 
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de Oido, June 30, 1911. 

Martin. Case of Pseudo-sarcoma of the Middle Ear. Rev. barcel. 
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McDonaLp, C. L. Results in the Treatment of Thirty Cases of 
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MoetLre, J. Clinical Data on a Form of Middle Ear Tuberculosis 
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Ohrenh. u. f. Krankh. d. Luftw., Bd. 64, Heft 1, p. 4, 1911. 
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Nietson, E. Chronic Otitis Media in Rural Districts. (Bemerkning- 
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Ugeskr. f. Leger., p. 1871, Dec. 14, 1911. 

Pattrr, J. ‘J. Chronic Otitis Media and Its Treatment by the 
Radical Mastoid Operation. Denver Med. Times and Utah Med. 
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Oct., 1911. 
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PINAROLI, G., AND CaLperRA, C. Two Cases of Epi-tympanitis Com- 
bined with Infection in the Squamous Portion of the Temporal 
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della regione preauricolare.) Arch. ital. di Otol. Rinol. e Laringol., 
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Ponitzer, A. Labyrinthine Findings in Chronic Suppurative Otitis 
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RicuHarps, G. L. Acute Otitis Media; How Best to Treat It So as 
to Prevent Complications. N. Y. Med. Jour., p. 874, Oct. 28, 1911. 
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of Brain. Anatomical and Experimental Researches; Six Micro- 
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avec six microphotographies.) Arch. internat. de Laryngol. d’Otol. 
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UFFENORDE, W. Complicated Cases of Suppurative Otitis Media 
from 1909-1911 with Remarks on Certain Peculiarities; Case of 
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March, 1911. 


Ossicles. 


EscHwWEILeR. Development of Musculus Stapedius and Stapes. 
(Zur Entwickelung des Musculus stapedius und des_ stapes.) 
Arch. f. mikroskop. Anat., Bd. 77, p. 52, 1911. 

Frey, H. Mechanism of the Ossicles. (Contribution a la mecanique 
de la chaine des asselets.) Arch. internat. de Laryngol. d’Otol. et 
de Rhinol., p. 145, Jan., 1911. 

Frey, H. Physiologic Significance of the Malleo-incus Joint. (Die 
physiologische. Bedeutung der Hammer-Ambossverbindung. ) 
Arch. f. ges. Physiol., Bd. 139, 1911. 

GorBeL. Is There a True Joint-function in Malleo-incus Articula- 
tion as Claimed by Helmholtz? (Existiert in der Hammer-Am- 
bosssynchondrose ein Sperrmechanismus im Sinne von Helm- 
holtz?) Passows Beitraege, Bd. 4, Heft 6, p. 385, 1911. 
LAZARRAGA, P. Remarks on Ossiculectomy. (Consideraciones 
acerca de la osiculectomia.) Rev. espan. de Laringol., Jan., 1911. 
Luc. Ossiculectomy. (De _ l’ossiculectomie.) Rev. espan. de 
Laringol. Otol. y Rinol., p. 182, No. 5, 1911. 

Scuutze, W. F. A. Vibration of the Ossicles. (Die Schwingungs- 


weise der Gehoerknoechelchen.) Passows Beitr., Bd. 4, Heft 3, p. 
161, 1911. 
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Eustachian Tube. 


Atcorn, J. B. Possible Abuse of the Eustachian Catheter. 0. 
State Med. Jour., Feb., 1911. 

Eckart. Chronic Tubal and Middle Ear Catarrh in Its Rela- 
tion to Military Service. (Zur Frage der Dienstbeschaedigung bei 
chronischen Tuben-Mittelohrkatarrhen. ) Deut. Mil. ztschr., Heft 
17, 1911. 

Hari, G. C. Report of Cases Operated Upon by the Yankauer 
Method of Closing the Eustachian Tube. THe LARryYNGoscoprE, p. 
990, Oct., 1911. 

Hotmes, E. M. Case of Vertigo Cured by Treatment of the Eus- 
tachian Tube. Boston Med. and Surg. Jour., p. 848, June 15, 1911. 
Hotmes, E. M. Examination and Treatment of the Eustachian 
Tube by the Aid of the Naso-pharyngoscope. Ann. of Otol, Rhinol. 
and Laryngol., p. 513, Sept., 1911. 

McCutxiaGH, S. Report of Eleven Cases Operated Upon by the 
Yankauer Method for Closure of the Eustachian Tube. THE 
LARYNGOSCOPE, p. 986, Oct., 1911. 

Murpnuy, W. E. Accidents and Injuries in Treatment of Eustach- 
ian Tube. Lancet-Clin., p. 619, Dec. 16, 1911. 

URBANTSCHITScCH, E. Significance of Treating Eustachian Tube in 
Chronic and Recurring Otorrhea. (Die Bedeutung der Behandlung 
der Eustachischen Roehre bei chronisches und recidivierender 
Otoerrhoe.) Zitschr. f. Ohrenh. u .f. Krankh. d. Luftw., Bd. 63, Heft 
1, p. 140, 1911. 

YANKAUER, S. The Pharyngeal Orifice of the Eustachian Tube 
with Demonstration of a Speculum and Other Instruments for 
Direct Treatment Thereof. (Die Pharyngeale Tubenmuendung mit 
Beschreibung eines Spekulums und anderer Instrumente zur di- 
rekten Untersuchung und Behandlung derselben.) Ztschr. f. Laryn- 
gol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 361, 1911. 


Labyrinth. 


ABOULKER, H. Astasia-abasia of Labyrinthian Origin. Prov. Med., 
No. 11, 1911. 

AtaGcna, G. The Fistulasymptom. (Das Fistelsymptom.) Prac. 
oto-rino-laringoiatrica, No. 6, 1911. 

ALEXANDER, G. On the Possible Effect Upon the Auditory Laby- 
rinth of Ehrlich-Hata Remedy in the Treatment of Syphilis. Bos- 
ton Med. and Surg. Jour., March 9, 1910, and Ann. of Otol. Rhinol. 
and Laryngol., p. 441, June, 1911. 

ALEXANDER, G. Recognition of Acute Labyrinthitis. (Zur Kenntnis 
der akuten Labyrinthitis.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Heft 5, p. 482, 1911. 

ALEXANDER, G. Reflex-excitability of the Labyrinthine in the Hu- 
man New-born. (Die Reflexerregbarkeit des Ohrlabyrinthes am 
menschlichen Neugeborenen.) Ztschr. f. Sinnesphysiol., Bd. 45, p. 
158, 1911. 
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At, F. Differentiai Diagnosis Between the Diseases of Trade and 
Accidental Affections of the Labyrinth. (Die Differentialdiagnose 
zwischen Berufs-und Unfallerkrankungen des inneren Ohres.) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 5, p. 500, 1911. 
AUERBACH, J. Diffuse Suppurative Labyrinthitis; Its Diagnosis and 
Its Relation to Endocranial Complications. N. Y. Med. Jour., p. 
1323, Dec. 30, 1911. 

BABINSKI. Voltaic Vertigo in Affections of the Vestibular Appara- 
tus. (Du vertige voltaique dans les affections de l’appareil vestibu- 
laire.) Bull. med., June 7, 1911. 

BALLENGER, W. L. Conditions in the Labyrinth Requiring Surgi- 
cal Interference. Wkly. Bull. of the St. Louis Med. Soc., p. 103, 
March 2, 1911. 

BarRany, R. .Relation Between the Vestibular Apparatus and the 


* Cerebellum. (Beziehungen zwischen Vestibularapparat und 


cerebellum.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 5, p. 
505, 1911; Jour. of Laryngol. Rhinol. and Otol., p. 398, Aug., 1911, 
and Ugesk. f. Leger, No. 22, 1911. 

Beck O. Ear Conditions in Syphilitics After Administration of 
Salvarsan. Muench. med. Wchnschr., Jan. 17, 1911, and Med. 
Klinik, No. 2, 1911. 

Beck, O. Syphilis as the Cause of Isolated Retro-labyrinthine 
Vestibular Disease. (Syphilis als Ursache isolierter retrolabyrin- 
thaerer Vestibularerkrankung.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Heft 5, p. 514, 1911. 

BAvER, J., AND LEIDLER, R. Effect of Removal of Various Parts 
of the Brain on the Vestibular Eye-reflex. (Ueber den Einfluss 
der Ausshoaltung verschiedener Hirnabschnitte auf die vestibul- 
aeren Augenrefiexe.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 
937, Heft 8, 1911. 

Beck, O. Vertigo and Disturbances of the Equilibrium in Recent 
Secondary Syphilis. Tur Larcynoscops, p. 1056, Nov., 1911. 
Buakk, C. J. Consideration of the Mechanism of Pressure in the 
Production of Vertigo and Report of Cases. THr LARGYNOSCOPE, 
p. 923, Sept., 1911, and Boston Med. and Surg. Jour., Sept. 28, 1911. 
BLoHMKE, A. Secondary Labyrinthine Infection in Acute Middle 
Kar Suppuration. (Beitrag zur Frage der sekundaeren Labyrin- 
thinfektion bei akuter Mittelohreiterung.) Ztschr. f. Ohrenh. u. 
Krankh. d. Luftw., Bd. 64, Heft 1, p. 14, 1911. 

Boccr, B. Theory of Hearing Harmonizing Most with the Mor- 
phology of the Organ of Corti. Atti della R. Accad. dei Fisiocrit., 
Nos. 3-4, 1911, and Policlinico, Aug. Med. Sec., 1911. 

Boncour, E. P. Early Forms of Otosclerosis. (Beitrag zur 
Kenntnis der fruehzeitigen familiaeren Otosklerosis.) Arch. f. 
Ohrenh., Bd. 85, Heft 1-2, p. 21, 1911. 

BoTreLia, E. Syphilis of the Labyrinth with Very Peculiar Acous- 
tic and Cutaneous Reaction. (Un caso de sifilis del laberinto con 
refiejos cutaneos acusticos muy curiosos.) Bol. de Laringol Otol. 
y. Rinol., p. 209, July-Sept., 1911. 
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Botey, R. Suppuration in Labyrinth or Pyo-labyrinthitis. (La 

supuraciones del laberinto o piolaberintitis.) Arch. de Rinol 

Loringol, Otol., p. 273, Sept.-Oct., 1911. 

Bovucvuet. Labyrinthitis; Labyrinthectomy. (Labyrinthites, laby- 
rinthectomie.) Arch. internat. de Laryngol. d’Otol. et de Rhinol., 
p. 7, July, 1911. 

Bourcuet, J. wLabyrinthine Operation. (De Jloperation du 
labyrinthe.) Le Larynz, No. 2, 1911. 

Bourqvuet, J. Operations on the Labyrinth. Larynx, March-April, 
p. 33, 1911. 

Branpbe, G. Functional Test of Acoustic and Non-Acoustic Laby- 
rinths. (Ueber die funktionelle Pruefung des akustischen und 
nicht akustischen Labyrinths.) Jahresber. 4d, Oto-Laryngol. 
Klinik. in Rome, Vol. 7, 1911. 

BrRvuEHL, G. Otosclerosis. Arch. internat. de Laryngol. d’Otol. et 
de Rhinol., p. 1, Jan., 1911, and Jour. of Laryngol. Rhinol. and 
Otol., p. 294, June, 1911. 

Bruenincs. Theoretical, Methodical and Clinical Remarks on the 
Calorimetric Functional Tests of the Semi-circular Canals. 
(Beitraege zur Theorie, Methodik und Klinik der kalorimetrischen 
Funktionspruefung des Bogengangsapparates.) Zischr. f. Ohrenh. 
u. f. Krankh. d. Luftw., Bd. 63, Heft 1, p. 20, 1911. 

Bryant, W. S. Etiology of Otosclerosis. Ann. of Otol. Rhinol and 
Laryngol., p. 612, Sept., 1911. 

Buys. Clinical Applications in Nystagmography. (Des applica- 
tions cliniques dans la nystagmographie.) Prat. Med., p. 1, No. 1, 
1911, and Jour. Med. de Brurelles, Sept. 28-Oct. 12, 1911. 

Buys. Nystagmography in Man. (De la nystagmographie chez 
VYhomme.) Presse oto-laryngol. Belge, No. 1, 1911. 

Buys. Practical Applications of Nystagmography. (Applications 
pratiques de la nystagmographie—quelques faits.) Presse Oto- 
Laryngol. Belge, p. 438, No. 10, 1911. 

Buys. Unusual Case of Hereditary Syphilitic Labyrinthitis, Pre- 
senting Hennebert’s Syndrome. (Un nouveau cas de labyrinthite 
heredo-syphilitique presentant le syndrome de Hennebert.) Arch. 
internat. de Laryngol. d’Otol. et de Rhinol., p. 125, July, 1911, and 
Jour. med, de Bruz., Nos. 28-45, 1911. 

Buys. Symptomatology of Indirect Traumatic Labyrinthine Le- 
sions. (Symptomatologie des lesions labyrinthiques par trauma- 
tisme indirect.) Presse Oto-Laryngol. Belge, p. 97, No. 3, 1911; 
Jour. Med. de Bruz., May 18, 1911; Arch. internat. de Laryngol. 
d@’Otol. et de Rhinol., p. 795, May, 1911, and Arch. ital. di Otol. 
Rinol. e Laringol., p. 385, Sept., 1911. 

CRESPIN AND ABOULKER. Astasia-abasia of Labyrinthine Origin. 
(Astasie-abasie d’origine labyrinthique.) Prov. med., March 18, 
1911. 

Davip, J. Salvarsan and the Acoustic Nerve. (Le “606” et le nerf 
acoustique.) Presse med., July 22, 1911. 
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De STetta. Differential Diagnosis Between Pryo-labyrintnitis and © 


Cerebellar Abscess. Arch. internat. de Laryngol. d’Otol. et de 
Rhinol., Sept. Dec., 1911, and Bull. a Uto-Rhino-Laryngol., p. 244, 
Oct. 1, 1911. 

DyReENFuRTH, F. Electric Stimuli in Vertigo from Disease of the 
Internal Ear. (Untersuchungen ueber den Labyrinthschwindel 
und die elextrische Reizung des n. vestibularis.) Deut. med. 
Wehnschr., April 30, 1911. 

Fevix. Salvarsan and Labyrinthine Troubles. Presse med., Aug. 
5, 1911. 

Ferrer, G. Pathology of Oto-sclerosis. Treatment. Ann. of Otol. 
Rhinol. and Laryngol., p. 94, March, 1911. 

Fietp, W. H. Importance of Early Recognition of Internal Ear 
Involvement in Acute Infectious Diseases. Jour. Indiana State 
Med. Ass’n., July, 1911. 

FLeTcHer, J. R. Physiologic Vestibular Nystagmus. Ann. of Otol. 
Rhinol. and Laryngol., p. 144, March, 1911. 

Fretcuer, J. R. Serous Labyrinthitis. Jour. A. M. A., p. 271, 
July 22, 1911. 

Frey, H. Occurrence of Diseases of the Internal Ear in the Early 
Stages of Syphilis; The Effects of Salvarsan. Wr. klin. Wchnschr. 
March 16, 1911. 


FRIEDMAN. The Internal Ear in the Light of Recent Investiga- 
tions. N. Mexico Med. Jour., March, 1911. 


FROESCHELS, E. Review of Recent Literature on Otosclerosis. (Die 
seit dem Heimannschen Referate erschienenen Arbeiten ueber die 
Otosklerose. Internat. Zntrlbl. f. Ohrenh., March-April, 1911. 


FROESCHEL, E. Response to Tickling Symptoms in Otosclerosis. 
(Ueber den Grund des Kitzelsymptomes bei Otosclerose.) Passows 
Beitr., Bd. 5, Heft 3, p. 199, 1911. 

FROESCHELS, E. Treatises on Otosclerosis which Have Appeared 
Since Heimann’s Work. (Die seit dem Heimannschen Referate 
erschienen Arbeiten ueber die Otosklerose.) Internat. Zntrlbdl. f. 
Ohrenh., p. 249, May, 1911. 


GANDER, H., AND GUGGENHEIM, H. Aural Complications Arising 
During the Treatment of Syphilis by Organic Arsenical Products. 
Presse Med., June 17, 1911. 


GAUCHER AND GUGGENHEIM. Auricular Accidents in the Treatment 
of Syphilis with Organic Arsenic Products. Presse Med., June 17, 
1911. 

GELLE, G. Interpretation of the Non-hearing Labyrinth. Jour. de 
Med. de Paris, p. 648, Aug. 19, 1911. 

Girarp, L. Surgical Anatomy of the Labyrinth. (Essai d’anatomie 
chirurgicale du labyrinthe.) Arch. internat. de Laryngol. @’Otoi 
et de Rhinol., p. 880, May, 1911. 


Guiocau, O. Acute Labyrinthine Suppuration with Report of a 
Case. Operation. Recovery. am. Medicine, p. 37, Jan., 1911. 
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GorseL. How is the Function of Equilibrium in the Vestibule 
Maintained. (In welcher Weise wirkt die Gleichgewichtsfunktior 
der Vorhofsorgane?) Arch. f. Ohrenh., p. 110, Bd. 85, Heft 1-2 
1911. 

Granuam, H. B. Diagnosis of Retro-labyrinthine Affections. Jour. 
A. M. A., p. 1989, Dec. 16, 1911. 

GrancuHer, H., anp GuGceNHEIM, H. Injury to Ear Due to Organic 
Arseno-products During Treatment for Syphilis. (Accidents auri- 
culaires au cours du traitement de la syphilis par les produits ar- 
senicaux organiques.) Presse Med., June 17, 1911. 

HAIKE AND WECHSELMANN. Curative Action and By-effects of Sal- 
varsan on The Ear. (Heilwirkungen und Nebenwirkungen des 
Salvarsans auf das Ohr.) Berl. klin. Wcehnschr., April 17, 1911. 
HALPHEN, E. Examination of the Vestibular Function. (L’examen 
de la fonction vestibulaire.) Paris Med., p. 289, Sept., 1911. 
Harper, J. Diffuse Latent Labyrinthitis. Its Dangers in the 
Radical Mastoid Operation. Lancet, Feb. 18, 1911. 

Heap, J. W. Anatomy of the Labyrinth. Ter. Courier-Rec. of 
Med., p. 15, Oct., 1911. 

HENNeEBERT, C. Total Traumatic Paralysis of the Face and Coch- 
lear Apparatus; Lesions of the Vestibular Apparatus with Abnor- 
mal Persistence of Spontaneous Nystagmus and Disorders of 
Equilibrium; Unusual Displacement of Hammer. (Paralysie trau- 
matique totale du facial et de l'appareil cochleaire; lesions de 
l’apareil vestibulaire avec persistance anormale du nystagmus 
spontane et des troubles de l’equilibre; luxation rare du marteau.) 
Presse Oto-Laryngol. Belge, p. 503, Nov., 1911. 

Hicquet, G. Case of Re-infection of Labyrinth After Labyrin- 
thotomy. (Cas de reinfection labyrinthique apres labyrintho- 
tomie.) La Policlin., July 15, 1911. 

Hicquet. Presentation of a Patient on the Road to Recovery 
After Total Labyrinthectomy. (Presentation d’un malade opere 
de labyinthectomie totale unilateral en voie de guerison.) Poli- 
clinique, Jan. 15, 1911. 

Hintze. Syphilis of the Labyrinth in the Early Stage of the 
Secondary Period.) Muench. med. Wchnschr., May 30, 1911. 
Horer, I. Behavior of Caloric Nystagmus in Cases of Labyrinth 
Fistula, and its Significance in Diagnosing Site of Fistula. (Ucber 
das Verhalten des kalorischen Nystagmus bei Faellen mit Laby- 
rinthfistel und Verwertung dieses Verhaltens fuer die Diagnose 
des Sitzes der Fistel.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Heft 5, p. 560, 1911. 

HotmGrREN, G. Case of Diffuse, Suppurative, Labyrinthine, Cere- 
bro-spinal Meningitis Successfully Operated. (Fall von labyrin- 
thogener diffuser eitriger cerebrospinalmeningitis, operativ Be- 
handelt mit gutartigem Verlauf.) Nordiski Med. Ark., No. 29, 
1911. 

Hoover, F. P. “606,” Its Action on the Eye and Ear. N. Y. Med 
Jour., p. 832, Oct. 21, 1911. 
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Hopkins, F. T. Sequestrum of Labyrinth. Am. Jour. of Obstetrics, 
June, 1911. 

Humbert. Salvarsan and the Acoustic Nerve. (El salvarsan y el 
nervio acustico.) Bol. de Laringol. Otol. y Rinol., p. 224, July- 
Sept., 1911. 

ImHorerR. Effect of Salvarsan Upon Hearing. Prog. Med. 
Wehnschr., No. 41, 1911. 

JACQUES AND GouLeT. Acute Labyrinthitis, Thrombo-phlebitis of 
the Lateral Sinus and Cerebral Abscess of Otitic Origin. (Laby- 
rinthite aigue, thrombo-phlebite du sinus lateral et abces cere- 
belleux d’origine otique.) Le larynz, No. 2, 1911. 

KALLMANN, R. Caloric Nystagmus And Its Test Through Insuffla- 
tion of Cold Air.. (Ueber kalorischen Nystagmus und seine Prue- 
fung durch Hinblasung kalter Luft.) Passows Beitr., Bd. 5, Heft 
2, p. 91, 1911. 

Kerrison, P. D. Clinical Studies of Five Cases of Suppurative 
Labyrinthitis. Tur LAryNcoscorpr, p. 161, March, 1911. 

Kerrison, P. D. Vertigo of Vestibular Paralysis. Tur LARYNGO- 
SCOPE, p. 978, Oct., 1911. 

Knick, A. Bilateral Neuritis Cochlearis in Recurring Lues, After 
Salvarsan. (Doppelseitige neuritis cochlearis bei rezenter Lues 
nach Salvarsan.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 
4, p. 418, 1911. 

Kyte, J. J. Differential Diagnosis of Labyrinthine Suppuration 
and Cerebellar Abscess. Jour. Ind. State Med. Ass’n., May, 1911. 
LABARRE, E. Case of Fistula Symptom. (Un cas de fistel symp- 
tome.) Presse Oto-Laryngol. Belge, p. 349, Aug., 1911. 

LaGALLy, H. Remarks on the Normal and Pathological Histology 
of the Labyrinth of the Cat. (Beitraege zur normalen und patho- 
logischen Histologie des Labyrinthes—Hauskatze.) Passows Beitr., 
Bd. 5, Heft 2, p. 73, 1911. 

Lakr, R. Ten Cases of Operation for Meniere’s Disease, Aural 
Vertigo. Lancet, June 10, 1911. : 

LANGE, W. Histological Proof of Empyema of the Saccus Endo- 
lymphaticus. (Zur Frage der histologischen Festellung des Em- 
pyems des Saccus endo-lymphaticus.) Passows Beitr., Bd. 4, Heft 
3, ‘p. 291, 1911. : 

Le Mer, J. Gun-shot Wounds in the Ear and Their Labyrinthine 
Complications. (Des coups de feu dans l’oreille et de leurs com- 
plications labyrinthiques.) These de Paris, 1911; and Ann. des 
Mal. de VOreille, du Larynx, du Nez et du Pharynz, p. 200, No. 3, 
1911. 

LENOBLE AND AUBINEAU. Nystagmus Myoclonus. Rev. de Med., 
March, 1911. 

LERMOYEZ AND HAuTANT. Vestibular Nystagmus. Presse Med., p. 
361, May 6, 1911. 


Lesieur, H. Some Cases with Vertigo Prominent. Ellingwoods 
Therapist, Feb., 1911. 
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Lewis, E. R. Function of the Vestibular Apparatus. Jowa Med. 
Jour., Feb., 1911. 

MACKENZIE, G. W. Report and Discussion of a Case of Labyrin- 
thine Fistula. Jour. Ophthal. Otol. and Laryngol., p. 136, April, 
i911. 

Marsatx. Can We Wound the Jugular Sinus in Labyrinthectomy? 
(Peut-on blesser le golfe de la jugulaire dans la labyrinthectomice. ) 
Arch. internat. de Laryngol. d@’Otol. et de Rhinol., p. 437, Sept., 
1911. 

Marx, H. Galvanic Nystagmus. Ztschr. f. Ohrenh. u. Krankh. d. 
Luftw., p. 201, Bd. 63, Heft 3, 1911, and Arch. internat. de Laryngol. 
@ Otol. et de Rhinol., p. 813, Nov.-Dec., 1911. 

Massier, H. Diagnostic Interpretation of a Case of Severe Post- 
operative Vertigo by Means of a Study of Nystagmic Vertigo. (In- 
terpretation diagnostique d’un cas de vertige intense post-opera- 
toire par l’etude du vertigo nystagmique.) Rev. hebd. de Laryn- 
gol. d’Otol. et. de Rhinol., p. 550, Nov. 4, 1911. 

Matte. Labyrinth-operation for Severe Labyrinthine Vertigo 
(Labyrinthoperation wegen hochgradigsten Labyrinthschwindels. ) 
Arch. f. Ohrenh., p. 243, Bd. 86, Hefte 3-4, 1911. 

Mayer, O. Diseases of the Auditory Nerve in Acquired Syphilis 
Wr. klin. Wchnschr., March 16, 1911; Arch. internat. de Laryngol., 
p. 771, May, 1911. 

Mayer, O. Histological Study of a Case of Otosclerosis. (Kin his- 
tologisch untersuchter Fall von Otosklerose.) Monats-*r. f. 
Ohrenh, u. Laryngo-Rhinol., Heft 3, p. 257, 1911. 

Mayer, O. Pathogenesis and Etiology of Otosclerosis. (Zur Patho- 
genesis und Aetiologie der Otosklerose.) Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Heft 4, p. 421, 1911. 

MinBertT. Salvarsan and the Acoustic Nerve. (Le salvarsan et le 
nerf acoustique.) Rev. barcel. de Enferm. de Oido, Sept. 30, 1911. 
MoELLER, J. Otosclerosis and Other Forms of Chronic Progres- 
sive Deafness. (Om otoskleros och andra former af kronisk pro- 
gressiv doefhet.) Hygiea, p. 203, Feb., 1911. 

Mortan, K. Neuritis Acustica Alcoholica. (Zur Kasuistik und 
Klinik der Neuritis acustica alcoholica.) Passows Beitr., Bd. 4, 
Heft 3-4, p. 257, 1911. 

NEUMANN, H. Infectious Labyrinthine Disease. (Ueber infektioese 
Labyrintherkrankungen.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol 
Heft 5, p. 572, 1911. 

PrInaROLI, G. Contribution to Nystagmography. (Contributo alla 
nistagmografia.) Arch. ital. di Otol. Rinol. e Laringol., p. 517, 
Nov., 1911. 

POLITZER. Inflammations in the Labyrinth. Klin, therap 
Wehnsch~., No. 16, 1911. 

PRENDERGAST, D, A. Coagulation of Lymph in the Semi-circular 
Canals. Cleveland Med, Jour., p. 533, June, 1911. 
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Ruese. Origin of Otitic Vertigo. (Die Entstehung des Ohren- 
schwindels.) Ztschr. f. Ohrenh. u. Krankh. d. Luftw., Bd. 63, Heft 
1, p. 1, 1911. 


Ricuter, E. Present Status in the Treatment of Otosclerosis. 
Berl, Klinik, July, 1911. 

Rutten. Study of Pathogenesis of Nystagmus in Miners. L’Echo 
Med. du Nord, p. 449, Sept. 17, 1911. 


Ruttin, E. Clinical Studies on the Differential Diagnosis of Laby- 
rinthitis, Meningitis and Cerebellar Abscess. (Klinische Studien 
zur Differentialdiagnose der Labyrinthitis der Meningitis und des 
Kleinhirnabscesses. ) Monatschr. f. Ohrenh. u. Laryngo-Rhinot., 
Heft 5, p. 593, 1911. 


Ruttin, E. Nystagmus in Erysipelas. (Ueber Nystagmus bei 
Erysipel.) Ztschr. f. Ohrenh. u. Krankh. d. Luftw., Bd. 64, Heft 1, 
p. 35, 1911. 

Sano, E. F. Examination of the Labyrinthine Function in Diag- 
nosis of Central Neuropathies. (Examen de la fonction labyrin- 
thique dans le diagnostic des nevropathies centrales.) Rev. espan, 
de Laringol., Jan., 1911. 


Scnortz, W. Histological and Experimental Contributions to 
Pathology of Otitic Labyrinthitis. (Histologische und experimen: 
tell Beitraege zur Pathologie der otogenen Labyrinthitis.) Arch. 
f. Ohrenh., p. 214, Bd. 86, Hefte 3-4, 1911. 

Scort, S. Vertigo. Clin. Jour., Jan. 25, 1911. 


SEEGMAN, S. Relation of Salvarsan to the Ear. N. Y. Med. Jour., 
p. 1233, Dec. 16, 1911. 


SENSENEY, E. T. Report of a Case of Serous Labyrinthitis and 
Extra-dural Abscess. THE LARYNGOSCOPE, p. 692, June, 1911. 
Situ, F. M. Vertigo and Some of Its Causes. N. Mex. Med. 
Jour., June, 1911. 


SmitH, S. M. Aural Manifestations of Syphilitic Disease. Pa. 
Med. Jour., April, 1911. 


STANGENBERG. Some Cases of Infectious Labyrinthitis Due to Mida- 
dle-ear Infection. (Quelques cas de labyrinthite infectieuse prove- 
nant de l’oreille moyenne.) Jubilee volume of Prof. Berg, March 
27, 1911; and Nord. med. Arkiv., Bd. 1, No. 28, 1911. 

Stern, C. Clinical Pathology of the Vestibular Apparatus. (Bei- 
trag zur klinischen Pathologie d2s Vestibularapparates. ) Med. 
Klinik, March 5, 1911. 


UFFENORDE, W. Case of Acquired Atrophy of the Cochlear Appar- 
atus in Little’s Disease With Renewed Eruption of an Acute Sup 
purative Otitis Media Into the Labyrinth, Windows Intact, Menin- 
gitis. (Ein Fall von erworbener Atrophie des Cochlearapparates 
bei Littlescher Krankheit mit frishem Durchbruch einer akuten 
Mittelohreiterung ins Labyrinth bei intakten Fentern. Konsekutive 
Meningitis.) Passows Beitr., Bd. 5, Heft 4, p. 274, 1911. 
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UFFENoRDE, W. (a) Suppurative Labyrinthitis Following Local 
Suppurative Otitis; (b) Circumbscribed Labyrinthine Suppuration 
with Empyema of the Endolymphatic Sack. Brain Abscess. (a. 
Un cas de suppuration labyrinthique consecutive a une otite sup- 
puree locale; b. Un cas de suppuration labyrinthique circonscrite 
avec empyeme du sac endolymphatique. Abces du cervelet. Lepto- 
meningite consecutive a une suppuration chronique de la caisse, 
cholesteatome.) Arch. internat. de Laryngol. d’Otol. et de Rhinol., 
p. 428, March, 1911. 

Umbert. Salvarsan and the Auditory Nerve. (Salvarsan und 
Hoernerv.) Rev. barcel. de Enferm. de Oido, Sept. 30, 1911. 
URBANTSCHITSCH, E. Etiology of Functional Exclusion of the 
Labyrinth in Suppurative Otitis Media. (Zur Aetiologie der Aus- 
schaltung der Labyrinthfunktion bei Mittelohreiterung. ) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 5, p. 621, 1911. 
URBANTSCHITSCH. Labyrinthitis. Wr. med. Wchnschr., No. 41, 
1911. 

VALENTIN. Oto-sclerosis; Its Treatment by Re-stimulation of the 
Auditory Nerve. (L’otite sclereuse, son traitement par la reedu- 
cation auditive.) Nord. med., March 1, 1911. 

VALENTIN, F. Salvarsan and the Hearing. (Salvarsan und Acus- 
ticus.) Intern. Zntribl. f. Ohrenh., Bd. 9, Heft 11-12, p. 489, 1911. 
VastTicar, ©. Reply to Shambaugh’s Article on “Relation of Mem- 
brana Tectoria and the Organ of Corti. Arch. internat. de Laryn- 
gol. dOtol. et de Rhinol., p. 872, Nov.-Dec., 1911. 

Vasticar, E. Supporting-cells of Organ of Corti. (Les sangles des 
cellules de soutenement de l’organe de Corti.) Jour. de l’Anat., 
No. 1, 1911. 

Von Stein. Vertigo; External and Internal Autokines; New 
Function of Cochlear. (Schwindel; Autokinesis externa et in- 
terne; neue Funktion der Schnecke.) IJnternat. Zntrlbl. f. Ohrenh., 
p. 201, Feb., 1911. 

WAGENER. Reply to Siebenmann’s Article: “Critical Remarks on 
Bosch’s Thesis on the Aqueductus Vestibuli as a Route for Infec- 
tion. (Entgegung auf die Arbeit von Siebenmann “Antikritssches 
zu der Arbeit Boesch ueber den Aquaeductus vestibuli als Infek- 
tionsweg.”) Passows Beitr., Bd. 4, Heft 4, p. 406, 1911. 

Weser. Vestibular Vertigo and a Method of Making an Objective 
Diagnosis. (Ueber Vestubularschwindel und eine Methode seiner 
objektiven Feststellung.) Vierteljahrsschr. f. gerichtl. Med. u. 
oeffentl. Sanitaetsw., Folge 41, Heft 2, Suppl.-H., 1911. 

West, C. E. Clinical Aspects of Vertigo. Clin. Jour., Oct. 11, 1911. 
Witson, J. G. Vertigo. N. Y. Med. Jour., p. 1079, Nov. 25, 1911. 
WinterMute, G. P. Differential Diagnosis of Labyrinthine Affec- 
tions. Cal. State Jour. of Med., Nov. and Dec., 1911. 

WittMaAaAck. Functional Vestibular Tests for Rotary Nystagmus. 
(Les epreuves fonctionnelles vestibulaires d’apres les phenomenes 
nystagmigues et rotatoires.) Deut. Med., Aug. 19, 1911. 
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Zina, S. Degenerative Labyrinthatrophy in Infants. (Ueber de- 
generative Labyrinthatrophie im Saeuglingsalter.) Arch. f. Ohrenh. 
Bd. 87, Heft 1, p. 17, 1911. 

Zisa, 8S. Interglobular Cartilage in the Huraan Labyrinth Capsule. 
(Beitraege zur Kenntnis der knorpelhaitigen Interglobularraeume 
in der menschlichen Labyrinthkapsel.) Ztschr. f. Morphol., Bd. 13, 
p. 175, 1911. 

Zipa, 8S. Relation of the Dorsal Longitutinal Bundle to the Laby- 
rinthine Ophthalmostatic. (Ueber die Beziehungen des dorsalen 
Laengsbuendels zur labyrinthaeren Ophthalmostatik.) Arch. f. 
Ohrenh., p. 189, Bd. 86, Heft 3-4, 1911. 

ZytowitscH, M. T. Neuritis of the Eighth Nerve. (Neuritiden 
des N. octavus.) Arch. f. Ohrenh., p. 233, Bd. 85, Heft 4, 1911. 


Defects of Hearing. 


Apams, M. E. Relative Advantages of Day-schools. Volta. Rev., 
p. 292, Oct., 1911. 

ANDERSON, J. S. The Deaf Child’s Home Training. Volta Rev., 
p. 307, Oct., 1911. 

Anpre, M. Traumatism of the Head. Right Progressive Unilater- 
al Labyrinthine Deafness. (Traumatisme de la tele. Surdite laby- 
rinthique unilaterale droite avec augmentation progressive.) Ann. 
des Mal. de V Oreille, du Larynx du Nez-et du Pharynaz; p. 23; No. 1, 
1911. 

AnprREw, H. U. Invention for the Sign-taught Lip-reader. Volta 
Rev., p. 392, Dec., 1911. : 

ArcHer, T. V. Methods of Discipline. Volta. Rev., Jan., 1911. 
Ayers, S. C. .Civic Medical Inspection of School Children with 
Special Reference to Diseases of Eye, Ear and Throat. Lancet- 
Clin., p. 646, Dec. 23, 1911. 

BAERENS, O. F. Deafness; A New Method of Treatment... Med. 
Council, Jan., 1911. 


BALLET, G., AND KiscHMANN, C. Disturbances in Hearing and 
Vision after Administration of Hectine. (Troubles auditifs et ocu- 
laires consecutifs a l’emploi de l’hectine.) Presse Med., Sept. 20, 
1911. 


BaRNuHILL, J. F. What Improvement Can Rationally be Expected 
from Treatment of the Nose and Throat in Middle-ear Deafness? 
Jour, A. M. A., p. 558, Aug. 12, 1911. 

Beck. Bilateral Deafness and Loss of Vestibular Reflexes After 
Salvarsan. Muench. med. Wchnschr., p. 2217, Oct. 17, 1911. 
Bentiey, N. The Nose and Throat in Their Relation to So-called 
Catarrhal Deafness. Med. Cent., p. 219, July, 1911. 


Brickner, S. M. Unfavorable Influence of Pregnancy Upon Chron- 
ic Progressive Deafness. Am. Jour. of Obstetrics, June, 1911. 


BrunzLow. Auditory Disturbances Due to the Influence of Sounds. 
Deut. Milit. Aerztl. Ztschr., No. 3, 1911. 
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Buscu, H. Criticism on Zange’s “Chronic Progressive Deafness 
and the Wassermann Sero-reaction.” (Erwiderung auf die Arbeit 
Zanges; Chronische progressive Schwerhoerigkeft und Wasser- 
mannsche Seroreaktion.) Ztschr. f. Ohrenh. u. f. Krankh. d, Luftw., 
Bd. 62, Heft 4, p. 371, 1911. 

CastTex. Relation of Physician to the Deaf-mute. (Role du mede- 
cin a l’egard des enfant sourds-muets.) Bull. d’Oto-Rhino-Laryn- 
gol., p. 214, July 1, 1911. 

Coss, J. L. Influence of Heredity in Deaf-mutism. Am. Ann. of 
Deaf, p. 253, May, 1911. 

CoIssarRD. How to Speak to Deaf-mutes to Facilitate for Them 
Lip-reading. (Comment parler aux sourds pour leur faciliter la 
lecture labiale.) L’ouie, April-June, 1911. 

Crouter, A. L. E. Possibilities of Oral Methods in the Instruc- 
tion of Deaf Children. Am. Ann. of the Deaf, p. 390, Sept., 1911. 
Crouter, A. L. E. The Successfully Taught Deaf-child. Volta 
Rev., p. 141, June, 1911. 

Day, H. E. Relation of Gallaudet College to the Congenitally 
Deaf. Am. Ann. of the Deaf, p. 418, Sept., 1911. 

Dencu, E. B. Consideration of the Pathologic Conditions of the 
Ear Resulting in Profound Impairment of Hearing. Ann. of Otol. 
Rhinol. and Laryngol., p. 54, March, 1911. 

Downey, J.-W. Case of Labyrinthine Deafness Probably Due to 
Grippe; with Some Remarks on the Ear Complications of Peudo- 
influenza. Am. Medicine, p. 536, Oct., 1911. 

DRINKWATER, H. Word-deafness in a Girl Aged 14 Years. Liver- 
pool Med.-Chir. Jour., 1911. 

Duprus, L., anp LEGRAND, A. Lip-reading for Deaf Children. Volta 
Rev., Oct.-Dec., 1911. 

E.uiott, R. Reminiscences of a Retired Educator. Volta Rev., 
p. 303, Oct.-Nov., 1911. 

Fay, E. A. The Deaf in Denmark. Am. Ann. of Deaf, p. 169, 
March, 1911. 

Ferner. Auricular Gymnastics in the Treatment of Deafness. 
Semaine med., March 15, 1911. 

Ferrer, G. Systematic Acoustic Exercises. Volta Rev., p. 
April, and p. 228, Sept., 1911.’ 

Ferrer, G. Teaching Speech to the Deaf. Volta Rev., p. 225, 
Sept., 1911. 

Forrester, T. C. Advantages of the Double-hand Alphabet. Volta 
Rev., p. 631, Jan., 1911. 

Francis, C. H. The Backward Child. Jour. Med. Soc. of N. J., 
May, 1911. 


FriepricH, E. P. Disturbances in Hearing Following Gun-shot 
Wounds. (Hoerstoerung nach Schalleinwirkung. Ein Kommen- 
tar zu der Arbeit “Untersuchungen ueber Hoerstoerungen bei Fus- 
sartilleristen von Jaehne.) Ztschr. f. Ohrenh. u. f. Krankh. d. 
Luftw., Bd. 63, Heft 1, p: 171, 1911. 
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FROESCHEL, E. Cause of Disturbances in Hearing and Speech in 
Cretinism and Remarks on the Limitations of Thyroid Medication. 
(Ueber die Gruende der Hoer- und Sprachstocerungen beim Kret- 
inismus nebst Bemerkungen ueber die Grenzen der Schilddruesen- 
behandlung.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 5, 
p. 538, 1911. 

FuLiineton, A. B. Applied Psychology in Teaching the Deaf. 
Volta Rev., p. 622, Jan., 1911. 

GALLAUDET, E. M. History of the Columbia Institution for the 
Deaf and Dumb. Am. Ann. of Deaf, p. 184, March, 1911. 

GAUDIER AND LIEN. Prophylaxis of Deafness in the Schools. Echo 
Med., p. 185, April 16, 1911. 

GerEDA. Hysterical Deaf-mutism. Proc. of the Oto-Rhinol. Soc. of 
Madrid, Nov. 27, 1911. 

GoLpsTEIN, M. A. Practical Value of Lip-reading. Tur LARYNGO- 
SCOPE, p. 619, May, 1911, and Volta Rev., p. 220, Sept., 1911. 
Graves, W. H. Plea for the Deaf. Med. Herald, p. 405, Sept., 
1911. 

GREENE, D. Prevention of Deafness. Am. Ann. of Deaf, p. 213, 
March, 1911. 

Hammonp, F. J. Deafness in Adult Life. Am. Ann. of Deaf, p. 
259, May, 1911. 

HICKERNELL, W. F. Eugenics and the United States Census. Volta 
Rev., p. 399, Dec., 1911. 

Hitt, A. C. On “Methods” of Teaching the Deaf. Volta Rev., p. 
152, June, 1911. 

ImnoreR. Education of Deaf Children. Stimme, p. 235, May, 
1911. 

JENKINS, W. The Sign Language; What Is It? Am. Ann. of Deaf, 
p. 461, Nov., 1911. 

Jones, J. A. Internal Ear Deafness as a Complication of Mumps 
with Special Reference to the Pilocarpine Treatment. Med. Chron- 
icle, p. 207, July, 1911. 

Jones, J. W. How Best to Prepare the Deaf for Life. Am. Ann. 
of the Deaf, p. 378, Sept., 1911. 

KALAEHNE. Influence of Tone-intensity Upon the Perception of 
Deep Tones in Deafness. (Ueber den Einfluss der Tonintensitaet 
auf die Wahrnehmung tiefer Toene bei Schwerhoerigkeit.) Pas- 
sows Beitr., p. 287, Bd. 5, Heft 4, 1911. 

Ketson, W. H. Some Common Forms of Deafness. Clin. Jour., 
March 29, 1911, and Lancet, April 15, 1911. 

Kitpatrick, W. M. The Sign Language in Business. Am. Ann. 
of Deaf, p. 468, Nov., 1911. 

Krautwourst. Present Status of School-provisions for the Deaf. 
(Der heutige Stand der Fuersorge fuer Schwerhoerige in den 
Schulen.) Intern. Zntribl, f. Ohrenh., Bd. 10, Heft 1, p. 1, 1911. 
KrIEGSMANN, A. Disposal of the Hard-of-hearing and of the Deaf. 
(Ueber den Umgang mit Schwerhoerigen und Tauben.) Ztschr. f. 
Krankenpflege, Bd. 338, No. 6, p. 169, 1911. 
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LamprkecHt, E. What Games are Suitable for Little Deaf Chil- 
dren Before the School-age? Am. Ann. of Deaf, p. 472, Nov., 1911. 
Lance, P. The Truth About Helen Keller. Volta Rev., p. 751, 
March, 1911. 

Love, J. K. Medical Inspection of School-children, with Special 
Reference to the Medical Inspection of Deaf Children. Volta Rev., 
p. 332, Nov., 1911. 

Love, J. K. Education of the Very Young Deaf Child. Volta Rev., 
p. 602, Jan., 1911. 

Lowry, C. D. Physiology and Psychology of the Deaf Child. Volta 
Rev., p. 386, Dec., 1911. 

MAKUEN, G. H. Medico-educational Problem of the Deaf Child. 
THE LARYNGoscopE, p. 683, June, 1911; and Volta Rev., p. 211, Sept., 
1911. 

MAKUEN, G. H. Syllabus for a Lecture to Medical Students on 
the Deaf Child. Tur LaryNneoscorr, p. 1070, Nov., 1911. 
MavuTHNer, O. Deafness Following Epidemic Cerebro-spinal Men- 
ingitis. (Zur Kenntnis der Schwerhoerigkeit und Ertaubung nach 
Meningitis cerebrospinalis epidemica.) Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., p. 1385, Bd. 45, Heft 12, 1911. 

McCowen, M. Some Types of Deaf Children and What May be 
Done for Them in the Public Schools. Am. Ann. of Deaf, p. 157, 
March, 1911. 

McCreapy, E. B. Care of the Exceptional Child. Arch. of Ped., 
June, 1911. 

McCreapy, E. B. Hospital School for Backward Children. St. 
Louis Med. Rev., May, 1911. 

McCreapy, E. B. Study of the Backward Child. Monthly Cyclo- 
pedia and Med. Bull., April, 1911. 

MeENIER. Beethovan’s Deafness. (La surdite de Ludwig van Bee- 
thovan.) Arch. internat. de Laryngol. dOtol. et de Rhinol., p. 
179, Jan., 1911. 

MOLINE. Classification of Deafness. (Le classement des surdites.) 
Le Larynz, No. 3, p. 65, 1911. ; 

NapoLeczny, M. Teaching the Deaf to Understand Speech by the 
Movements of the Lips. (Ueber den Absehunterricht fuer Schwer- 
hoerige.) Muench. med. Wchnschr., April 25, 1911. 

NaATIER. Spontaneous Deafness and Metabolism Stimulation by 
Tuning-fork. (Surdite spontanee et nutrition. Reeducation meth* 
odique de l’oreille par des exercices acoustiques au moyen de dia- 
pasons.) Clinique, No. 8, 1911. 

Nitcuiz, E. B. Association of Deaf and Hearing. Volta Rev., p. 
149, June, 1911. 

Nitcuir, E. B. Educating the Eye to Substitute for Deaf Ears. 
Volta Rev., p. 597, Jan., 1911, and Ann. of Otol. Rhinol. and Laryn- 
gol., p. 74, March, 1911. 


Nitcuir, E. B. How to Practice Lip-reading. Volta Rev., Feb., 
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NitcHik, E. B. Unemployment, the Tragedy of Deafness. Volta 
Rev., p. 217, Sept., 1911. 

Orin, C. L. Mueller-Walle Method of Speech-reading. Volta Rev., 
p. 23, April, 1911, and Am. Ann. of Deaf, p. 335, May, 1911. 


.PacKAkbD, F. R. Some Early Books on the Education of the Deaf. 


THE LARYNGOSCOPE, p. 1065, Nov., 1911. 

Peyser, A. Industrial Diseases and Injuries of the Auditory Ap- 
paratus, with Especial Reference to Disturbances Produced by the 
Noise in Industrial Plants. Arch. f. soziale Hyg., Bd. 4, No. 2, 1911. 
Pitrois, Y. Father Azemar, the de l’Eple of the East. Volta Rev., 
p. 394, Dec., 1911. 

Quix, F. H. Determination of Unilateral Deafness. (Die Fest- 
stellung einseitiger Taubheit). Passows Beitr., Bd. 5, Heft 1, p. 
7, 1911. 

RieMANN, G. Care of Blind-deaf Children. Volta Rev., p. 766, 
March, 1911. 

Rospinson, W. Economic Efficiency of the Deaf. Volta Rev., p. 
311, Oct., 1911. 

Ropinson, W. The Wisconsin School for the Deaf. Volta Rev., p. 
73, May, 1911. 

Roe, F. H. Royal Institution for the Deaf and Dumb of Derby, 
England. Volta Rev., p. 11, April, 1911. 

ScHara, J. Deaf-mutism and its Treatment in America. (Ueber 
Taubstummenwesen und Taubstummenbildung in Amerika.) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 1, p. 1, and p. 194, 
Heft 2, 1911. 

Scorretp, C. E. Chronic Catarrhal Deafness; Its Relation to Nasal 
Obstruction and Accessory Sinus Diseases. L. I. Med. Jour., p. 
475, Dec., 1911. 

SEBILEAU. Diagnosis of Simulated Deafness. (Le diagnostic de 
la surdite simulee.) Ann. des Mal. de VOreille du Larynx du Nez 
et du Pharynz, p. 198, No. 3, 1911. 

SmirnH, J. L. Industrial Exhibit by the Adult Deaf at the Minne- 
sota State Fair. Am. Ann. of Deaf, p. 499, Nov., 1911. 

SreppuHN. Our Present Attitude with Respect to the Sign-lan- 
guage. Am. Ann. of Deaf, p. 127, March, 1911. 

Stewart, C. M. Chronic Progressive Deafness. Can. Jour of Med. 
and Surg., Feb., 1911. 

Story, A. J. Defective Hearing in English School-children. Volta 
Rev., p. 55, April, 1911. 

Story, A. J. Intelligence of the Deaf Child. Am. Ann. of Deaf, 
p. 349, Nov., 1911. 

Story, A. J. Psychical Deafness. Volta Rev., p. 154, June, 1911. 
Story, A. J. Speech Reading for the Deaf—Not Dumb. Volta 
Rev., p. 671, Feb., 1911. 

Swiier, J. W. Competency of State Schools for the Deaf. Am. 
Ann. of Deaf, p. 148, March, 1911. 

TEEGARDEN, G. M. Mental Appetite. Am. Ann. of Deaf, p. 478, 
Nov., 1911. 
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THOLLON, B. Present Condition of the Instruction of the Deaf in 
France. Eos, July, 1911. 

THOMSEN, O., anpD LescHLy, W. Wassermann Reaction in the 
Blind, Deaf-mutes and Epileptics of Denmark's Asylums. (En Un- 
dersoegelse af blinde, doevstumme og epileptikere i Danmark ved 
hjaelp af Wassermann’s reaktion.) Hospitalstidende, March 29, 
1911. 

TIEFENTHAL, G. Diagnosis of Diseases of the Ear. (Leitfaden der 
Hoerpruefungen und Diagnostik der Erkrankungen des Gehoerap- 
parates.) Med. Klinik, Nov. 26, 1911. 

Tetrot, E. Functional Disturbances in Deafness. (Des excitations 
fonctionnelles dans la surdite.) Rev. med. de Normandie, April 
25, 1911. 

Van Lint. Anomalies of Refraction in Deaf Mutes. La Policlin., 
Jan. 15-Feb. 1, 1911. 

Wape, W., anp Barrett, E. M. Sense of Smell in Blind-deaf. Am. 
Ann. of Deaf, p. 270, May, 1911. 

WacGner, K. Question of Deaf-mutism. Gloslescarzy, No. 16, 1911. 
WEtTtTsTEIN. Schools for the Deaf in North Europe. Volta Rev., 
p. 605, Jan., 1911. 

Wricnt, J. D. The Deaf; Their Education, Improvement of Con- 
ditions, etc. THr Laryncoscopr, p. 110, Feb., 1911, and p. 178, 
March, 1911, and p. 741, June, 1911. 

YearsLey, M. Classification of Deaf Children. Volta Rev., p. 345, 
Nov., 1911; and Brit. Jour. of Children’s Dis., Nov., 1911. 
YEARSLEY, M. Education of the Deaf; Its Present State in Eng- 
land, with Suggestions as to Its Future Modifications and Develop- 
ment. Lancet, Feb. 25, March 4 and 11, 1911, and Am. Ann. of 
Deaf, p. 284, May-Nov., 1911. " 

YEARSLEY, M. Eugenics and Deaf-mutism. Eugenics Rev., Jan., 
1911. 

Yrearstey, M. The Deaf Child’s Proper School-age. Volta Rev., 
p. 695, Feb., 1911. 

ZANGE. Answer to Busch’s Criticism of My Article on Progres- 
sive Deafness and the Wassermann Reaction. Ztschr. f. Ohrenh. 
u. f. Krankh. der Luftw., Bd. 62, Heft 4, 1911. 


General. 
Amperc, E. Modern Otology. Detroit Med. Jour., July, 1911. 
Bacon, G. Traumatic Lesions of Ear. Med. Rec., Nov. 24, 1911. 
Barrett, J. W. Wassermann Reaction Results in the Victorian 
Eye and Ear Hospital for a Year. Australasian Med. Gaz., p. 711, 
Dec. 20, 1911. 
Bonny, G. Clinical Study of Central Neuro-fibromatosis. (Zur 
Klinik der centralen Neurofibromatose.) Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Heft 5, p. 522, 1911. 
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BovucHaup. Othematoma and Sero-albuminous Tumors of the 
Zar. (Othematome et tumeurs sero-albumineuses du pavillon de 
Voreille.) Jour. de Neurol.. Aug. 5, 1911. 

BovaL, G. Necessity of Repeated Examination of Ears of Rail- 
road Employees. (De la necessite de l’examen repete de l’ouie 
chez les employes des chemins de fer.) Presse Oto-Laryngol. Belge, 
p. 145, April, 1911. 

Boynton, W. E. Symptomatic Values in Diseases of the Ear. 
Clinique, p. 315, June, 1911. 

BracHet, A. Morphologic Significance of the Auditory Ganglion 
and of the Olfactory Bulb. (La signification morphologique du 
ganglion auditif et de la cupule olfactive.) Presse Oto-Laryngol. 
Belge, 483, No. 10, 1911. 

Braw ey, F. E. The Ear. Qr. of Ill. State Ass'n. of Grad. Nurses, 
p. 18, Nov., 1911. 

BrRUEHL, G. Fathology of the Ear. Tur Laryncoscorr, p. 971, 
Oct., 1911. 

Carret, H. B. Eyes and Ears of School-children. Jour. Kans. 
Med. Soc., May, 1911. 

CALDERA, C., AND Prnaroti, G. Unusual Case of Otitic Pyemia Due 
to the Tetragonic Micrococcus. (Sopra un nuovo caso di piemia 
otitica da micrococco tetragono.) Arch. ital. di Otol. Rinol. e 
Laringol., p. 34, Jan., 1911. 

Capart. Diseases and Accidents of Telephone Operators. (Mala- 
dies et accidents professionnels des telephonistes.) Arch. internat. 
de Laryngol. d’Otol. et de Rhinol., p. 748, May, 1911, and Presse 
Oto-Laryngol. Belge, p.:209, May, 1911. 

CasTex, A., AND BerRRUYER, G. Malformations of the Ear. (Les 
malformations de Voreille.) Bull. d@Oto-Rhino-Laryngol., p. 10, 
Jan., 1911. 

CASTELLANI. Histo-pathology of Aural Polypi.. Prac. Oto-Rino- 
laringoiatrica, Aug., 1911. 

CHAVANNE. Retro-auricular Abscess Following Furuncle of Canal 
in a Patient Previously Operated for Mastoiditis. (Abces retro- 
auriculaire consecutif a un furoncle du conduit chez un malade 
opere anterieurement de mastoidite.) Arch. internat. de Laryngol. 
d’Otol. et de Laryngol., p. 181, July, 1911. 

Cipes, J. S. Tuberculosis of Both Ears Cured by Tuberculin. N. 
Y. Med, Jour., p. 835, Oct. 21, 1911. 

CiTELLI. Two Interesting Cases of Otitic Encephalic Abscess. (Sur 
deux cas interessants d’abces encephaliques otitiques.) Arch. in- 
ternat. de Laryngol. @Otol. et de Rhinol., p. 731, Nov.-Dec., 1911. 
CLosiger, L. Auricular and Para-auricular Herpes Zoster. (De 
herpes zoster auriculaire et para-auriculaire.) These de Paris. 
1911. 


Comsirr, V. Purulent Collections in the Cerebral Fossa of Otitic 
Origin. (Contribution a l’etude des collections purulentes de la 
fosse cerebelleuse d’origine otitique.) These de Paris, 1911. 
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Creme, J. J. Diagnosis of Diseases of the Ear with Special Refer- 
ence to Symptomatology. Va. Med. Semi-monthly, p. 247, Aug. 25, 
1911, and Med. Council, p. 327, Sept., 1911. 

De Ficveroa, S. Auricular Disturbances Due to Accidents of 
Trade. Rev. de Med. y Cir. prac., June, 1911. 

Dencn, E. B. Cases of Aural Suppuration Presenting Irregular 
Symptoms. Ann. of Otol. Rhinol. and Laryngol., p. 129, March, 
1911. 

Duval, A. Critical Study of the Hearing Apparatus. (Etude crit- 
ique des appareils acoustiques.) These de Paris, 1911. 

Dyke, B. F. Earache. Nash. Jour. of Med. and Surg., p. 252 
June, 1911. 

Escat, E. Auditory Scotoma in its Relation to Vowels and Con- 
sonants. (Hiatus auditif du a l’absorption d’un son interieur par 
un bourdonnement unisonnant ou consonnant plus intense.) Bull. 
@ Oto-Rhino-Laringol., p. 1, Jan., 1911. 

Ferran. Tobacco and the Hearing. (De laction du tabac sur 
laudition.) Jour. des docteur prat. de Lyon, Sept. 30, 1911. 
Forens. Contemporary History of Otology in Spain. (Historie 
contemporaine de l’otologie en Espagne.) Rev. de espec. med., 
Feb. 1, 1911. 

Friepensenc, P. The Ear and Social Hygiene. Ann. of Otol. 
Rhinol. and Laryngol., p. 784, Dec., 1911. 

FriepMan, M. Significance and Management of Hemorrhage from 
the Ear. N. Mer. Med. Jour., Aug., 1911. 

Gorse, O. Function of Human Ear. (Ueber die Taetigkeit des 
menschlichen Hoerorgans.) Arch. f. Ohrenh., Bd. 87, Heft 1, p. 
42, 1911. 

Gorvon, A. K. Earache. Brit. Jour. of Nursing, Feb. 18, 1911. 
Gravenico, G. Abducent Paralysis of Otitic Origin. (A proposito 
della paralisi dell’abducente di origine otitica.) Arch. ital. di 
Otol. Rinol. e Laringol., p. 141, March, 1911. 

Guetticu, A. Aural Diseases in Purpura Rheumatica and Morbus 
Maculosus Werlhofii. (Ueber Erkrankungen des Gehoerorgans 
bei Purpura rheumatica und Morbus maculosus Werlhofii.) Pas- 
sow Beitr., Bd. 5, Heft 4, p. 288, 1911. 

GumuLaumor, G. Auditory Curves; Anomalies in Hearing Range. 
(Courbes auditives et deformations du champ auditif tonal.) 
These de Toulouse, 1911. 

HALLE. . Myalgias in Otology. (Myalzien in der Ohrenheilkunde. ) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 7, p. 768, 1911. 
Hirscn, C. lIodoform—Intoxication After Operations on the Ear. 
(Jodoformintoxikationen nach Operationen am Ohr.) Ztschr. f. 
Ohrenh. u. f. Krankh. d. Luftw., p. 340, Bd. 63, Heft 4, 1911. 
Hirscu, A. Otogenous Pyemia and Adams-Stokes’ Disease. (Oto- 
gene Pyemie und Adams-Stokes’sche Krankheit.) Arch. f. Ohrenh., 
Bd. 86, Heft 1-2, p. 129, 1911. 

Hupson, J. B. Bacteriology of the Ear. Jour. A. M. A., p. 1363, 
Oct. 21, 1911. 
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Jorpan, P. A. Borderline Cases of Ear Disease. Cal, State Jour. of 
Med., Aug., 1911. 


KIcEHLE, F, A. Eyes and Ears of School-children. N. W. Medicine, 
p. 129, May, 1911. 

KUEMMEL, W. Diseases of the Ear. Jahresk. f. Aertzl. Fortb., p. 
31, Nov., 1911. 

Kutvirt. Hearing in Infants and Nurslings. (Ueber das Gehoer 
Neugeborener und Saeuglinge.) Passows Beitr., Bd. 4, Heft 3, 
and Bd. 5, Heft 4, 1911. 

LAKE, R. Physiology of the Ear. (Repos physiologique de l’oreille.) 
Arch. internat. de Laryngol. d’Otol. et de Rhinol., p. 765, May, 
1911. 

Lewier. Clinical Roentgen-findings in Ear Diseases. (Klinische 
Roentgenbefunde an Ohrkranken.) Arch. f. Ohrenh., p. 10, Bd. 85, 
Heft 1-2, 1911. 

Leto, L. Paralysis of the Abducent Nerve of Otitic Origin. (La 
paralisi dell’abducente di origine otitica.) Boll. delle Mal. 
delV’Orecchio della Gola e del Naso, p. 75, April, 1911. 

Levy, O. Bone-regeneration in the Ear; Experimental Study. 
(Knochenregeneration am Ohr; experimentelle Untersuchung.) 
Arch. f. Entwicklungsmech. d. Org., Bd. 30, Heft 1, 1911. 

Lien, A. Otological Inspection of School-children. (De l’inspec- 
tion otologique a l’ecole.) These de Lille, 1911. 

Luzzati. Alterations in the Ear. (Des alterations de l’organe 
auditif dans la leste des maladies dispensant du service militaire 
dans la flotte.) Ann. de Med, Nav., Vol. 4, 1911. 

Mancroxr, T. Influenzal Ear Lesions. Policlinico, May 21, 1911. 
Maupin, L. O. Eye and Ear Troubles That Pertain to General 
Diseases. Jour. S. C. Med. Ass’n., Jan., 1911. 

McKernon, J. F. Modern Aids to Diagnosis in Otoiogy and Their 
Significance. Can. Med. Ass'n. Jour., p. 859, Sept., 1911. 
MoLiison, W. M. Common Causes of Discharge from the Ear and 
Its Treatment. Merck’s Arch., Jan., 1911. 

Myernp, H. Significance of Aural Diseases in Life- and Accident- 
insurance. Ugeskr. f. Leger, No. 29, 1911. 

Nieppu, S. Examination of the Ear and Upper Air Tract in Can- 
didates as Pilots for Air Navigation. (L’esame dell’orecchio e 
delle prime vie respiratorie negli aspiranti piloti di navigazione 
aerea.) Arch. ital. di Otol. Rinol. e Laringol., p. 11, Jan., 1911. 
OxouNErFF, B. Influence of Aerostation and Aviation Upon the 
Normal and Diseased Ear. (Materiaux pour servir a l’etude de 
l’influence de certaine moments de l’aerostation et de l’aviation sur 
Voreille saine et sur l’oreille malade.) Arch. internat. de Laryn- 
gol. @Otol. et de Rhinol., p. 127, Jan., April, 1911. 

Pacer, J. R. Reflex Disturbance Referable to the Ear. Boston 
Med. and Surg. Jour., Feb. 2, 1911. 

Passow, A. Otology in Berlin. Berl. klin. Wchnschr., Jan. 16, 
1911. 
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PATENOSTRE, H. Functional Examination of the Ear in An Old 
Man. (Examen fonctionnel du labyrinthe chez le viellard.) These 
de Paris, 1911. 

Ruese. Significance of Otologic Findings in Reference to Trauma 
of the Head. (Verwertung otogischer Untersuchungsmethoden bei 
der Begutachtung Kopfverletzter.) Med. Klinik, Feb. 12, 1911. 
Roy, D. Relationship Between Diseases of the Ear and Those of 
the Eye. Jour. A. M. A., p. 1095. Sept. 30; 1911. 

Royer. Otalgia in Chauffeurs. (L’otalgie des chauffeurs.) Centre 
med,, Aug. 1, 1911. 

Rvueant, L. Aural Lesions Due to Lightning. (Contributo allo 
studio delie lesioni auricolari da folgore.) Arch. ital. di Otol. 
Rinol. e Laringol., p. 353, Sept., 1911. 

Ruttin, E. Otitic Lymph-adenogenous Septic Pyemia. (Otitische 
lymphadenogene Septico-Pyaemia.) Passows Beitr., Bd. 5, Heft 1, 
p. 40, 1911. 

Ruttin, E. Papillitis with Otogenous Complications. THe LAryn- 
GOSCOPE, p. 1051, Nov., 1911. 

Sakar, K. Anatomic Findings in Human Ear After Fracture of 
Base of Brain. (Anatomische Befunde am menschlichen Gehoeror- 
gan nach Basisfraktur.) Arch. f. Ohrenh., p. 188, Bd. 85, Heft 3, 
1911. 

Saunpers, T. L. Aural Complications of the Exanthemata. N. 
Y. Med. Jour., p. 834, Oct. 21, 1911. 

Scnouspovurt. The Wassermann Reaction in Otology. Ugeskr. f. 
Laeger, No. 2, 1911. 

Scorietp, C. E. Earache. Intern. Jour. of Surg., p. 168, June, 
1911. 

Scott, S. Lecture on Points of Otological Interest in Connection 
with Injuries to the Head. Clin. Jour., p. 380, Sept. 20, 1911. 
Suapracn, W. G. Abscess of the Ear; Its Importance, Dangers, 
etc. N. Mex. Med. Jour., Aug., 1911. 

SHAMBAUGH, G. E. Development of the Theory of Hearing. Til. 
Med. Jour., March, 1911. 

Sonpern, F. E. Blood-cultures in Otology. Ann. of Otol. Rhinol. 
and Laryngol., p. 621, Sept., 1911. 
Sonntac, A. Further Experiments on the Anatomy of the Ear. 
(Neuere Arbeiten’ ueber die Anatomie des yehoerorgans. ) 
Internat. Zntribl. f. Ohrenh., p. 318, April, 1911. 

Sprra, R. Sea-sickness. (Zur Frage der Seekrankheit.) Monatschr. 
f. Ohrenh. u. Laryngo-Rhinol., Heft 1, p. 35, 1911. 

Sreranini, A. Pendular Stimulation of Tuning-forks Mounted on 
Sounding-box. (Eccitazione pendolare dei diapason montati su 
cassa di risonanza.) Arch. ital. di Otol. Rinol. e Laringol., p. 270, 
No. 4, 1911. 

Stein, C. Circulation in Interior of Cranium in Venous Conges- 
tion; Relation to Aural Tinnitus. (Ueber die Zirkulationsverhaelt- 
nisse im Schaedelinneren bei venoeser Stauung und ihre Bezieh- 
ungen zu den Ohrgeraeuschen:) Arch. f. Ohrenh., Bd. 86, Heft 1-2, 
p. 75, 1911. ; 
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Stein, O. J. Removal of Scissor-blade from Ear Three Years and 
Three Months After Its Introduction. Tir LaryNcoscorr, p. 690, 
June, 1911. 

SrruycKken, H. J. L. Physiological Upper Hearing Range for Air- 
and Bone-conduction. (Beobachtungen ueber die physiologische 
obere Hoergrenze fuer Luft-und Knochenleitung.) Passows Beitr., 
Bd. 5, Heft 1, p. 1, 1911. 

Sune anp Mouist. Tuberculous Otitis and Otitic Tuberculosis. 
(Betrachtungen veber die tuberkuloesen Otiten und die Otitiden 
bei den Tuberkulosen.) Rev. barcel. de Enferm. de Oido, March- 
April, 1911. 

Torrint, U. L. Examination of 200 Persons Over Fifty Years of 
Age in Reference to Their Hearing Power. (Untersuchungen ueber 
die Hoerfunktion bei zweihundert alten Individuen.) Monatschr. 
f. Ohrenh, u. Laryngo-Rhiol., Heft 2 u. 3, 1911. 

Torrint, U. L. Otalgia. (De Votalgie.) Rev. hebd. de Larygol. 
d Otol. et de Rhinol., p. 467, April 29, May 6 and 13, 1911. 

Tris_e, G. B. Diagnostic Methods in Otology Applicable to the Na- 
val Service. U. S. Naval Med. Bull., Jan., 1911. 

URBANTSCHITSCH, E. Significance of Blood-test in Otology. (Die 
Bedeutung der Blutuntersuchung in der Ohrenheilkunde.) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 45, Heft 6, p. 81, 
1911. 

Van be CaALseypr. Necessity of Repeated Examinations of Hear- 
ing of Marines. (De la necessite d’examiner et de re-examiner 
louie chez les marins et de tarer les appareils phoniques employes 
en signalisation maritime.) Presse Oto-Laryngol. Belge, p. 49, 
Feb., 1911, and Arch. internat. de Laryngol, p. 888, May-Dec., 
1911. 


WetHio, F. The Upper Tone-range. (Die Obertoene.) Stimme, j 


Aug.-Sept., 1911. 

YeARSLEY, M. Retrospect of Otology, 1910. Practitioner, Feb., 
1911, and Brit. Jour. of Children’s Dis., Jan., 1911. 

Zipa. S. Influence of Cold Baths, Especially Swimming, on the 
Ear and Its Diseases. (Ueber den Einfluss der kalten Baeder resp. 
des Schwimmens auf das Ohr und seine Krankheiten.) Arch. f. 
Ohrenh., p. 303, Bd. 86, Heft 3 u. 4, 1911. 

ZUMSTERG. Phonastenia. (Ueber Phonasthenie.) Arch. f. Laryn- 
gol. u. Rhinol., p. 1, Bd. 24, Heft 1, 1911. 


Therapy and Technic. 
BeysEN, J. Post-operative Treatment After Radical Middle Ear 
Operation. Hospitalstidende, No. 16, 1911. 
Bourcuer. Treatment of Deafness by Sulphur and _ Radio- 
active Gas Vapors. (Traitement de la surdite par les vapeurs 
sulfureuses et le gaz radio-actifs.) L’ouwie, April-June, 1911. 


Brown, J. P. Treatment of Otitis Media Purulenta Chronica. 
Can.-Lancet, p. 893, Aug., 1911. 
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2424 Bruck, F. Treatment of Earache Witaout Examination with Spec- 
° ulum. (Inwieweit kann man auch ohne Ohrenspiegeluntersuchung 
den Ohrenschmerz behandeln.) Med. Klinik., Jan. 29, 1911. 

2425 Bruent, G. Modern Functional Test of Ear. (Die moderne Fanc- 
tionspruefung des Ohres.) Ztschr. f. aertzl. Fortbildung, Nos. 6-7, 
1911. 

2426 BrunzLtow. Conservative Treatment of Chronic Middle Ear Sup- 
puration and Its Results, with Especial Reference to the Reserve 
Forces of the Armies. Deut. Mil. Aerzti. Ztschr., p. 841, Nov. 
1911, 

2427 Bryant, W. S. Treatment of Otosclerosis. (Die Behandlung der 
Otosklerose.) Passows Beitr.. Bd. 5, Heft 1, p. 15, 1911. 





2428 Cartnoun, F. P. Use of Urotropin in Acute Inflammations of the 
Middle Kar. Atlanta Jour.-Rec. of Med., p. 419, Nov., 1911. 
2429 CHAVANNE, F. Manner of Making the Rinne Test.. (L’epreuve de 
Rinne suivant la maniere dont on la pratique.) Arch. internat. de 
Laryngol. dOtol. et de Rhinol., p. 476, March, 1911. 
*2430 CHavanne, F. Determination of the Upper Range of Hearing by 
Bone- and Air-conduction by Means of Struycken’s Monocord. 
° (Determination de la limite superieure de l’audition par conduc- 
tion aerienne et osseuse au moyen du monocorde de Struycken.) 
Ann, des Mal. de VOreille du Larynx du Nez et du Pharyng, p. 
-a. 870, No. .9, 1911. 





3 2431 Cuavanne, F. Remarks apropos of an Article py Mermod: “How 
5 to Cure Outstanding Ears.” (Simples constatations a propos d’ un 
article de M. le Professeur Mermod intitule: “Comment remedier 


a 


a l’ecartement du pavillon de loreille?”) Ann. des Mal. de VOriell: 
du Larynx du Nez et du Pharynz, p. 1062, No. 11, 1911. 

*2432 ConsTANTIN, P. M. Technic of Aural Examination in Infancy 
and Early Childhood. (Technique de l’examen auditif dans la 
premiere enfance et dans la premiere partie de la deuxienne 
enfance.) - Arch. intern. de Laryngol, p. 165, July, 1911; Presse 
Med., Sept. 6, 1911, and Rev. hebd. de Laryngol. WOtol. et dé 
Rhinol., p 737, Dec. 23, 1911. 

2433 Davin, I. Adrenalin in the Post-operative Treatment of the To- 
tally Exposed Middle Ear Cavities. (Das Adrenalin in der 
Nachbehandlung der Totalaufmeisselung der Mittelohrraeume.) 





ia Monatsschr. f. Ohrenh. u. Laryngol-Rhinol., p. 1184, Bd. 45, Heft 
10, 1911. 
. 2434 DicHuton, C. A. A. Treatment of Suppurative Middle Ear and 
Mastoid Disease by Conservative Mastoid Operation. Med. Press 
and Cir., Jan. 11, 1911. 
L ‘2435 Emerson, L. Treatment of Acute Purulent Otitis Media. Jour. 
4 Med. Soc. of N. J., July, 1911. 


2436 Fenton, R. A. Practical Treatment of Acute Middle Ear and 
Mastoid Disease. N. W. Med., Aug., 1911. 

2487 Fowter, E. P. New Method of Eliciting the functional Ear Tests. 

Preliminary Report. Ann. of Otol. Rhinol. and Laryngol., p. 63, 

March, 1911. 
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Frey, H. Discussion on the Treatment of Chronic Adhesive 
Processes in the Middle Ear. Jour. of Laryngol. Rhinol. and Otol., 
p. 633, Dec., 1911. 

Frey, H. New Method of Determining Bone Conduction. (Eine 
neue Methode zur Bestimmung der Kopfknochenleitung.) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Hett 5, p. 531, 1911. 
FRIDENBERG, P. Mechanical Aids to Hearing. Ann. of Otol. Rhinol. 
and Laryngol., p. 138, March, 1911. 

Futter, A. L. Treatment of Otitis Media. N. Y. Med. Jour., p. 
579, March 25, 1911. 

GaATscHER, S. Treatment of External Otitis by Means of Active 
Hyperemia. (Ueber die Behandlung der Otitis externa durch 
aktive Hyperaemie.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Heft 5, p. 556, 1911. 

Gomez, V. A Case of Aural Vaccine. (Un case de vaccinia 
aural.) Cron. Med.-Quir. de la Habana, p. 165, March 1, 1911. 
GraAHAM, H. B. Resume of the Modern Operative Procedures in 
Kar Affections. THe LARyNGoscopr, p. 948, Sept., 1911, and Cal. 
State Jour. of Med., Sept., 1911. 

Hays, H. The Yankauer Operation in the Treatment of Chronic 
Middle Ear Suppuration. THe Laryncoscorpr, p. 653, May, 1911, 
and Ann. of Otol. Rhinol. and Laryngol., March, 1911. 

Hovutiz, R. Some Modifications in the Technic of Gruenert’s Op- 
eration. (Quelques modifications a la technique de l’operation de 
Gruenert.) Arch. internat. de Laryngol. d’Otol. et de Rhinol., p. 
827, Nov.-Dec., 1911. 

JarpDIN, M. Treatment of Sclerosis of the Middle Ear. (Contribu- 
tion a l’etude du traitement de la sclerose de l’oreille moyenne.) 
These de Paris, 1911. 

KALAEHNE, W. Examination by Means of the Struycken Mono- 
chord to Ascertain the Perception of the Highest Tones by Air- and 
Bone-conduction. (Untersuchungen mittels des Struyckenschen 
Monochords ueber die Wahrnehmung hoechster Toene durch Luft 
und Knochenleitung.) Passows Beitr., Bd. 5, Heft 3, p. 157, 1911. 
KASHIWABARA, S. Exposure of the Middle Ear Cavity Through the 
Auditory Meatus. (Operative Freilegung der Mittelohrraeume vom 
Gehoergang aus.) Arch. f. Ohrenh., Bd. 87, Heft 1, p. 20, 1911. 
KruMBetn, R. Salvarsan Therapy for Labyrinthine Lues and 
Vestibular Complications. (Ueber Miterkrankung des Vestibular- 
apparates und Salvarsanbehandlung bei Labyrinthlues.) Passaws. 
Beitr., Bd. 5, Heft 3, p. 18, 1911. 

Lecranp. Auditory Reeducation by the Zuend-Burguet Method. 
(La reeducation auditive par la methode Zuend-Burguet.) L’Ourie, 
Jan.-March. 1911. 

Levyn, L. Treatment of Acute Otitis Media. N. Y. Med. Jour., p. 
629, April 1, 1911. 

Mourre. Treatment of Acute Suppurative Otitis Media. (Die 
Behandlung der akuten eitrigen Mittelohrentzuendung.) La 
Clin., No. 6, 1911. 
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NIELSonN. Trepanation in Six Cases of Otitis Media with Preserva- 
tion of Tympanum and Ossicles. Ugeskr. f. Leger, No. 14, 1911. 
OBERMUELLER, H. Conservative Treatment of Acute Otitis Media. 
(Konservative Behandlung der akuten Mittelohrentzuendung.) 
Ther. Monatsh., Sept., 1911. 

Orteca, O. Treatment of Acute Purulent Otitis. (Tratamiento 
de la otitis aguda purulenta.) Cron. Med.-Quir. de la Hav., Nov. 
1, 1911. 

Pacr, J. R. Treatment of Otitis Media Purulenta and Mastoiditis 
in Infants. N. Y. Med. Jour., p. 878, Feb. 11, 1911. 

PAPANIKOLAOU, P. Wilde’s Incision and Its Healing-potency in 
Otology. (Der Wildesche Schnitt und dessen Heilpotenz in der 
Ohrenheilkunde.) Arch. f. Ohrenh., p. 126, Bd. 85, Heft 1-2, 1911. 
Porirzer, A. Politzer’s Air Douche During Deep Inspiration. 
(Neuere Modifikation meines Verfahrens zur Wegsammachung 
der Eustachschen Ohrtrompete.) Therapie der Gegenw., Jan., 1911. 
Povucet, R. J. Determination of the Range of Hearing. (Determi- 
nation du champ auditif.) Arch. internat. de Laryngol. d'Otol. et 


-de Rhinol., p. 470, Sept., 1911. 


Putnam, J. J. Value of Lumbar Puncture in the Treatment of 
Aural Vertigo. THe LarGyncoscorr, p. 940, Sept., 1911, and 
Boston Med. and Surg. Jour., Sept. 28, 1911. 


Ranvatt, B. A. More Efficient Methods of Aural Massage. Ann. 
of Otol. Rhinol. and Laryngol. p. 536, Sept., 1911 

Ravcu, M. Methodical Exercises for Improving the Hearing. 
(Ueber methodische Hoeruebungen.) Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Heft 5, p. 583, 1911. 

Rerk, H. O. Practical Hearing Tests. Monthly Cyclopedia and 
Med, Bull., Sept., 1911. 

Rovure. Remarks on the Zuend-Burguet Method of Treating Cer- 
tain Forms of Deafness. (Quelques considerations sur la methode 
de Zuend-Burguet pour le traitement de certaines surdites.) Arch. 
internat. de Laryngol. d Otol. et de Rhinol., p. 458, Sept., 1911. 
Savace, G. C. Treatment of Acute inflammations of the Middle 
Ear. Jour. Tenn. State Med. Ass'n.,*March, 1910. 

Scuarrer, K. L. Wider Range for Use of Struycken’s Monochord. 
(Ueber eine Erweiterung der Anwendbarkeit des Struckenschen 
Monochords.) Passows Beitr., Bd. 4, Heft 5, p. 376, 1911. 
Scuitiinc. Flatau’s Isochronous Electro-mechanic Tone Therapy. 
(Zur isochronen’ elektro-mechanischen Tonbehandlung nach 
Flatau.) Stimme, p. 225, May, 1911. 


Sm, E. M. Bacterial Vaccines in Middle Ear Infections in In- 
fants and Young Children. N. Y. State Jour. of Med., April, 1911. 
Srupsox, W. L. Treatment of Acute Suppurative Otitis Media. 
Memphis Med. Monthly, Feb., 1911. 

SoNNENSCHEIN, R. Analysis of the Weber Test in 100 Cases. THE 
LARYNGOSCOPE, p. 660, May, 1911, and JI. Med. Jour., June, 1911. 
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Srackr. Conservative Radical Operation on the Middle Ear. 
Deut. med, Wehnschr., Aug. 31, 1911, and Ann. of Otol. Rhinol. and 
Laryngol., p. 893, Dec., 1911. 

STACKE, L. Operative Treatment of Suppurative Labyrinthine 
Meningitis. (Die eiterige labyrinthaere Meningitis und ihre opera- 
tive Heilbarkeit.) Deut. med. Wchnschr., June 29, 1911. 
STeEFANINI, A. Simple Method of Using Monochord. (Methodo 
semplice di campionamento del monocordo per vibrazioni longi- 
tudinali.) Arch, ital. di Otol. Rinol. e Laringol., p. 414, Sept., 
1911. 


Stein, L. Effect of Bier’s Hyperemia in Non-suppurative Disease 
of the Ear. Contribution to the Study of the Pathology of Subjec- 
tive Noises. (Ueber die Wirkung der Bierschen Stauungshyperae- 
mie bei nicht eiterigen Ohrerkrankungen. Ein Beitrag zur Patho- 
genese der subjectiven Hoerempfindungen.) Arch. f. Ohrenh., Bd. 
86, Heft 1-2, p. 98, 1911. 

STemn, C., AND FELLNER, B. Therapy of Arterio-sclerotic Aural 
Diseases. (Zur Therapie der arteriosklerotischen Ohrerkrankung- 
en.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 1129, Bd. 45, 
Heft 10, 1911. 

Stein, V. S. On the Use of the Wire Saw in the Radical Operation 
on the Middle Ear. Jour. Laryngol. Rhinol. and Otol., p. 123, 
March, 1911. 

STEVENSON, M. D. Use of Cylindrical Gauze and Cotton Drains in 
Discharging Ears. Jour. A. M. A., p. 262, Jan. 28, 1911. 
TIEFENTHAL, G. The Schwabach Test. (Der Schwabachsche 
Versuch.) Arch. f. Ohrenh., Bd. 86, Heft 1-2, p. 34, 1911. 
Tommast!, J. Practical Method of Using Tuning-forks and Deter- 
mining the Hearing-power. (Metodo pratico del campionamento 
dei diapason della determinazione del potere uditivo e alcune 
osservazioni in proposito.) Arch. ital. di Otol. Rinol. e Laringol., 
p. 47, Jan., 1911. 

Tretrrop. Conservative Treatment of Chronic Suppurations of the 
Middle Ear With or Without Lesion in Labyrinthine Wall. (Du 
traitement conservateftir des suppurations chroniques de Vloreille 
moyenne avec ou san lesions de la paroi labyrinthique.} Rev. 
hebd. de Laryngol. @Otol. et de Rhingol., p. 673, Dec. 2, 1911. 
Vateta, L. Technic of Wassermann Test as Performed in Dr. 
Botey’s Clinic. (Technica de la reaccion de Wassermann practi- 
cada en la clinica del Dr. Botey.) Arch. de Rinol, Laringol. Otol., 
ete., p. 226, July-Aug., 1911. 

WAETZMANN, E. Simplified Method of Testing Acuity of Hearing 
by Means of Interference. (Ueber eine vereinfachte Methode zur 
Pruefung der Hoerschaerfe vermittels Interferenz.) Ztschr. f. 
Ohrenh, u. f. Krankh. d. Luftw., Bd. 63, Heft 1, p. 145, 1911. 


West, C. E. Vaccines in Aural Practice. Clin. Jour., Oct. 25, 
1911. 
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Weston, P. G., anv Kotmen, J. A. Treatment of Suppurative Otitis 
Media (Scarlatinal) by Bacterial Vaccines (Bacterins). Jour. A. 
M,. A., p. 1088, April 15, 1911. 


Worrr, H. I. Monochord- and Tuning-fork- Examination to De- 
termine Relation of Air- and Bone-conduction in the Normal 
and the Deaf. (Monochord- und Stimmegabelunter-suchungen 
zur Klaerung der Beziehungen zwischen Luft- und Knochenleitung 
bei Normal- und Schwerhoerigen.) Passows. Beitr., Bd. 5, Heft 2, 
p. 131, 1911. 

Wyuir, A. Treatment of Middle-ear Disease by Hot Medicated 
Air. Clin. Jour., Dec. 6, 1911. 

Yearsiey, M. Fibrolysin in Otology. Jour. Laryngol. Rhinol. and 
Otol, p. 225, May, 1911. 

YEARSLEY, M. Discussion on the Treatment of Chronic Adhesive 
Processes in the Middle-ear. Brit. Med. Jour., Oct. 14, 1911, and 
Jour, of Laryngol. Rhinol. and Otol., p. 626, Dec., 1911. 


MASTOID AND INTRA-CRANIAL COMPLICA- 
TIONS. 


Mastoid. 


ALpERTON, H. A. Symptom of Mastoid Disease. Tuer LAaryNncGo 
SCOPE, p. 1176, Dec., 1911. 

AmMBeERG, E. Transillumination of the Mastoid Process as an Aid 
to Diagnosis. Jour. A. M. A., June 3, 1911. 


ArTELLI, M. Primary Infantile Mastoiditis. (Delle mastoiditi 
{antriti] primitive infantili.) Arch. ital. di Otol. Rinol. e Larin- 
gol., p. 138, March, 1911. 


Bevencut, M. A. Spontaneous Fistulae and Anomalies of the Mas- 
toid. (Les fistulations spontanees et anormales des mastoidites. ) 
These de Bordeaur, 1911. 

Birp, U. S. Artificial Leech in Acute Mastoiditis. South. Med. 
Jour., April, 1911. 


Bock, G. Case. of Mastoiditis Without Pain in Middle Ear. 
Tidskr. f. Norsk. Legeforeining, No. 8, 1911. - 
Botetta. Thirteen Cases of Bezold’s Mastoiditis. (Considerations 
sur treize cas de mastoidites de Bezold.) Arch. internat. de Laryn- 
gol. d@Otol. et de Rhinol., p. 26, Jan., 1911. 

Botey, R. Chronic Antro-mastoiditis; Extra-dural Abscess, 
Thrombo-phlebitis of the Transverse Sinus; Total Trepanation, 
ete. (Antro-mastoidite chronique; abces extradural; thrombo- 
phlebite du sinus transverse; trepanation totale; ouverture du 
sinus sans ligature de la jugulaire. guerison.) Arch. internat. de 
Laryngol. WOtol. et de Rhinol., p. 456, March, 1911. 

Braisuix, W. C. Status of the Operation for Cure of Chronic 
Suppurative Otitis Media. L. I. Med. Jour., April, 1911. 



































438 


2500 


*2501 


2502 


2503 


2504 


2506 


72507 


2508 


*2513 


72514 


*2515 


MASTOID AND INTRA-CRANIAL COMPLICATIONS. 


Bremond. Mastoiditis; Extra-dural Abscess; Thrombo-phlebitis 
of Internal Jugular Vein. (Mastoidite, abces extradural et 
thrombo-phlebite de la veine jugulaire interne.) Le Larynz, No. 1, 
19411, 

BRINDEL. A Special Form of Mastoid Infection in Chronic Infan- 
tile Otorrhea—Black Mastoiditis. (Sur une forme speciale d’infec- 
tion mastoidienne dans les otorrhees chroniques infantiles—mas- 
toiditis nigra.) Rev. hebd. de Laryngol. d’Otol. et de Rhinol., p. 
401, Sept. 30, 1911. 

Braun, I. Acute Necrosis of the Mastoid in Acute Otitis. (Beitrag 
zur Kenntnis der akuten Nekrose des Warzenfortsatzes bei akuter 
Otitis.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 1, p. 31, 
1911. 

Bunts, F. E. Trifacial Neuralgia. Cleveland Med. Jour., p. 507, 
June, 1911. 

Burcess, J. Permeating Mastoid Meningitis. Practitioner, Dec., 
1911. 

Comprer, V. Parotic Fistulae After Mastoid Operation. (Fistules 
parotidiennes apres operations sur la mastoide.) Ann. des Mal. de 


VOreille, du Larynx du Nez et du Pharynz, p. 14, No. 1, 1911. 


Corr, G. F. One Hundred Radical Mastoidectomies. Buffalo Med. 
Jour., p. 248, Dec., 1911. 

Crockett, E. A. Atypical Mastoiditis. Tur LARyNGoscorr, p. 763, 
July, 1911. 

Detbet. Mastoid Periostitis. (Periostite mastoidienne.) La Clin., 
March 24, 1911. 

Dencu, E. B. Atypical Mastoiditis. Interstate Med. Jour., p. 1102, 
Nov., 1911. 

Dicuton, C. A. A. Preliminary Note on the Influence of Position 
in Relation to the Occurrence of Mastoiditis and Its Complica- 
tions. N. Y. Med. Jour., p. 521, Sept. 9, 1911. 

Etwoop, C. R. Acute Mastoiditis. Jour. Mich. State Med. Soc., July, 
1911. 

Frrnanpes, R. Case of Bezold’s Mastoiditis with Infra-occipital 
Involvement. (Un cas de mastoidite de Bezold avec extension sous- 
occipitale.) Presse Oto-Laryngol. Belge, p. 64, Feb., 1911. 
FrANcHERE, F. E. Indications for the Mastoid Operation. Am. 
Jour. of Surg., p. 255, Aug., 1911, and Jour. of Ophthal. and Oto- 
Laryngol., p. 378, Dec., 1911. 

FRIEDENWALD, H. Fetid Necrosis Following Simple Mastoid Opera- 
tion. THe LARYNGOscopPE, p. 697, June, 1911. 

Gapiz, J. Five Cases of Facial Paralysis Following Surgical In- 
tervention. (Cinq cas de paralysie faciale suivis d’ intervention.) 
Arch. internat. de Laryngol. @Otol. et de Rhinol., p. 108, Jan., 
1911. ‘ 

Giocavu, O. Case of Spindle-celled Sarcoma of the’ Mastoid. Ann. 
of Otol. Rhinol. and Laryngol., p. 428, June, 1911. 

GrirrirH, D. M. Diagnosis and Treatment of Acute Mastoiditis. 
Ky. Med. Jour., Dec. 1, 1911. 
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Hattett, G. D. Chronic Mastoiditis; Radical Operation, Evacua- 
tion of a Temperosphenoidal Brain Abscess and Septic Cerebritis. 
Jour, Ophth. Otol. and Laryngol., July, 1911. 

Harkis, T. J. Atypical Mastoiditis—Its Caus¢, Pathology Sympto- 
matology and Diagnosis. Tue LaryNncoscorr, p. 769, July, 1911. 
Herscnet, K. Radical Operation on the Ear. Arch. internat. de 
Laryngol. d'Otol. et de Rhinol., p. 374, March, 1911, and Muench. 
med, Wchnschr., April 25, 1911. 

Hitz, H. B. Some Anomalies of the Mastoid from a Surgical 
Aspect. Tur Larynooscopr, p. 1164, Dec., 1911. 

Irvin, E. H. Mastoid Surgery. N. Mer. Med. Jour., p. 1, Oct. 
1911, 

JANTZEN, S. V. W. Recurring Mastoiditis. Ugeskr. f. Leger, Jan. 26, 
1911, and Arch. f. Ohrenh., Bd. 86, Heft 3-4, p. 175, 1911. 

Jones, W. D. Two Cases of Septic Emboli Following Acute Mas- 
toiditis. Ter. State Jour. of Med., April, 1911. 

KERAUDREN. Acute Mastoiditis with Syndrome of Gradenigo; Acute 
Meningitis; Death. (Mastoidite aigue avec syndrome de Gradeni- 
go; meningite aigue; mort.) Arch. internat. de Laryngol. d Otol. 
et de Rhinol., p. 878, May, 1911. 

Lance, S. Pathology of Mastoiditis from an X-ray View-point. 
(Die Pathologie der mastoiditis im Lichte der Roentgenstrahlen.) 
Fortschritte auf dem Geb. der Roentgenstrahlen, Bd. 17, 1911. 
LunNGHINI. Congested Mastoiditis. Policlinico, No. 2, 1911. 
Masster, H. Total Sequestration of Mastoid in a Diabetic; Partial 
Evisceration; Recovery. (Sequestration totale de la mastoide 
chez une diabetique; evidement partiel; guerison.) Rev. hebd. 
de Laryngol. dOtol. et de Rhinol., p. 745, Dec. 23, 1911. 

Mavc aire. Mastoiditis; Necessity for Immediate Intervention. 
(Les mastoidites et leur traitement d’urgence.) La Clin., April 14, 
1911. 

Maurice, A. Mastoiditis and Thrombo-phlebites of the Lateral 
Sinus. Double Operation. Recovery. (Mastoidite et thrombo- 
phlebite du sinus lateral. Double operation; guerison.) Arch. 
-internat. de Laryngol. @Otol. et de Rhinol., p. 528, March, 1911. 
McDowe tt, G. G. Typical and Atypical Mastoiditis. Jour. Ophth. 
Otol. and Laryngol., July, 1911. 

Mercer, W. F. Mastoiditis. Report of the Past Year’s Work with 
Conclusions. Va. Med. Semi-monthly, p. 493, Feb. 10, 1911. 
Mittrer, C. M. Some Mastoid Experiences. Va. Med. Semi-monthly, 
p. 191, July 21, 1911. 

Movre, P. Woody Phiegmon of the Sterno-cleido-mastoid Region. 
(Phlegmon ligneux de la region sterno-mastoidienne.) Rev. hebd. 
de Laryngol., @Otol. et de Rhinol., p. 65, July 15, 1911. 

MUELLER, G. Case of Congenital Defect of the Right Sterno-cleido- 
Mastoid Muscle. Med. Klinik, July 2, 1911. 

Patan, G. J. Bezold’s Mastoiditis; a Series of Cases. Hahneman- 
nian Monthly, Jan.-May, 1911. 
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Perkins, C. E. Mastoiditis Followed by Cerebral Symptoms; Re- 
lieved by Decompression Operation. Ann. of Otol. Rhinol. and 
Laryngol., p. 482, June, 1911. 

Perkins, C. E. Mastoiditis Without Apparent Involvement of the 
Middle Ear. Am. Medicine, May, 1911, and Ann. of Otol. Rhinol. 
and Laryngol., p. 423, June, 1911. 

Princst, A. O. Radical Mastoid Operation; Its Indications and 
Results. Ky. Med. Jour., Dec. 1, 1911. 

RicHarpson, C. W. Case of Rarefying Osteitis of the Mastoid 
Bone. Ann. of Otol. Rhinol. and Laryngol., p. 618, Sept., 1911. 
RockweELL, G. H. Recognition and Treatment of Acute Mastoiditis. 
N. Y. State Jour. of Med., Feb., 1911. 

Ruepa, F. Cystic Mastoiditis. (Mastoides quistica.) Rev. espan. 
de Laringol., May-June, 1911. 

Stucky, J. A. Atypical Mastoiditis. THk LARryNGoscoprE, p. 769, 
July, 1911. 

Torrictiant, C. A. Influence of the Radical Operation Upon the 
Acuity of Hearing. (Dell’influenza della cura radicale sulla 
acutezza uditiva.) Arch. ital, di Otol. Rinol. e Laringol., p. 303, 
July, 1911. 

Turner, A. L., AND ReyNotps, F. E. Clinical and Bacteriological 
Study of Thirty-six Cases of Mastoid Suppuration, Including Ten 
Cases of Intra-cranial Complication. Jour. Laryngol. Rhinol. and 
Otol., p. 57, Feb., 1911. ; 

Wuirr, J. A. Case of Mastoid Operation Under Local Anesthesia. 
Va. Med. Semi-monthly, July 21, 1911. 

WinsLow, J. R. Some Interesting Mastoid Cases. Va. Med. Semi- 
monthly, April 7, 1911. 

ZAEPFFEL, M. Lymphangitis, Adenitis and Adeno-phlegmon of the 
Mastoid Region. (Lymphangite, adenite et adeno-phlegmon de la 
region mastoidienne.) These de Paris, 1911. 

ZrBrowski, A. Case of Bilateral Mastoiditis After Traumatic 
Rupture of the Drum Membrane. Bilateral Mastoid Operation. 
Cure. (Ein Fall beiderseitiger Mastoiditis nach traumatischer 
Rupture der Trommelfelle, Beiderseitige Aufmeisselung Heilung.) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 1892, Bd. 45, Heft 12, 
1911, : 

Zyrowitscn, M. T. Indications for Trepanation of the Mastoic 
Process in Acute Otitis Media. (Indikationen zur Trepanation 
des Processus mastoideus bei akuten Entzuendungen des Mittel- 
ohres.) Arch. f. Ohrenh., Bd. 86, Heft 1-2, p. 1, 1911. 


Lateral Sinus. 
Beyer. Isolated Thrombosis of the Sinus Petrosa Inferior. (Ueber 
isolierte Thrombose des Sinus petrosus inferior.) Passows Beitr., 
Bd. 4, Heft 6, p. 397, 1911. 
Bonpy, G. Sinus Thrombosis After Exposure of a Healthy Sinus. 
(Zur Frage der Sinusthrombose nach Freilegung des gesunden Si- 
nus.) Arch. f. Ohrenh., p. 216, Bd. 85, Heft 1-2, 1911. 
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Bonnies, P. Thrombosis of the Internal Jugular Vein and Trans- 
verse Sinus After Angina and Abscess of Glands. (Thrombose der 
Vena jugul. int. und des Sinus transversus nach Angina und 
Druesenabscess.) -Passows Beitr., Bd. 4, Heft 1-3, 1911. 

Braistix, W. C. Sigmoid Sinus and Jugular Bulb of Infants. Tue 
LARGYNGosCoPE, p. 1178, Dec., 1911. 

Davsonp, Case of Bilateral Sinus Thrombosis Complicating Uni- 
lateral Purulent Otitis Media. Recovery. (Ein Fall von doppel- 
seitiger Sinusthrombose im Anschluss an einseitige Otitis media 
purulenta mit Ausgang in Heilung.) Passows Beitr., Bd. 4, Heft 
6, p. 395, 1911. 

EpenNs, E., anpD WARTEMSLEBEN, B. The Jugular Pulse. (Ueber die 
S-Welle im Jugularpuls.) Deut. Arch. f. klin. Med., Vol. 104, Nos. 
5-6, 1911. 

Frencu, J. G. Lateral Sinus Thrombosis Followed by Pyemic 
Abscess in the Prostate; Operation; Recovery. Jour. of Laryngol. 
Rhinol. and Otol., p. 520, Oct., 1911. 

HAaYMANN, L. Compression-thrombosis in the Sinuses of Brain. 
(Ueber das Vorkommen von Kompressionthrombosen an Hirnblut- 
leitern.) Arch. f. Ohrenh., p. 272, Bd. 86, Heft 3-4, 1911. 
HAYMANN. Spontaneous Processes of Healing in Sinus Thrombo- 
sis. (Ueber Spontanheilungsvorgaenge bei Sinusthrombose.) 
Muench. med. Wchnschr., Nov. 14, 1911. 

HrEIMANN, T. Thrombo-phlebitic Inflammation of the Transverse 
Sinus of Otitic Origin. Medicyna, No. 5, 1911. 


Herzoc, H. Bacteriology of the Blood in Sinus Thrombosis. 
(Bakteriologische Blutuntersuchungen bei Sinusthrombose. ) 
Muench, med. Wchnschr., Dec. 12, 1911. 

Juttner, F. J. E. Fatal Post-operative Thrombosis. Australasian 
Med. Gaz., p. 671, Nov. 20, 1911. 

KeNNepy, F. Diagnosis of Tumor or Abscess Formation in the 
Temperosphenoidal Lobes. Jour. A. M. A., p. 1639, June 3, 1911. 
KENNEDY, F. Symptomatology of Temporosphenoidal Tumors. 
Arch. Int. Med., Sept. 15, 1911. 

LouGHRAN, R. L. Case of Sinus Thrombosis with Extensive Accu- 
mulation of Fluid Pus in the Sinus. Recovery After Resection of 
the Jugular Vein. Ann. of Otol. Rhinol. and Laryngol. p. 134, 
March, 1911. 

Manter, L. Pathology and Clinical Data on Otogenous, Aseptic 
Sinus Thrombosis. (Kasuisticher Beitrag zur Pathologie und 
Klinik der otogenen aseptischen Sinusthrombose.) Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., p. 1214, No. 11, 1911, and Arch. 
internat. de Laryngol. d’Otol. et de Rhinol., p. 705, Nov.-Dec., 1911. 
Martin, H. H. Thrombosis of Cavernous Sinus with Report of a 
Case. Jour. Med. Ass'n. of Ga., Dec. 1, 1911. 

McCLeNNAN, W. E. Lateral Sinus Thrombosis. Yale Med. Jour., 
Dec., 1911. 
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OuNAcKER, P. Severe Case of Septic Scarlet Fever Complicated 
with Sinus Thrombosis and Suppurative Meningitis, Cured After 
Several Operations and Several Intra-lumbar Injections of Anti- 
Streptococcus-serum. (Ein durch Sinusthrombose und eitrige 
Meningitis komplizierter schweren Fall von septischen Scharlach, 
geheilt durch mehrfache operative Eingriffe und mehrmalige 
intralumbale Injektionen von Anti-streptokokkenserum.) Ztschr. 
f. Ohrenh, u. f. Krankh. d. Luftw., Vol. 641, Heft 4, p. 333, 1911. 
OPPENHEIMER, S. Some Remarks on Sinus Thrombosis with Par- 
ticular Reference to the Diagnostic Value of Blood-cultures in Otitic 
Disease. Ann. of Otol. Rhinol. and Laryngol., p. 109, March, 1911, 
and Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., p. 317, Vol. 63, Heft 
4, 1911. 

Orro, K. Thrombosis of the Cavernous Sinus Not of Otitic Origin. 
Deut. Ztschr. f. Chir., June, 1911. 

ReJto, A. Suppurative Sinus Thrombosis Drained Through the 
Jugular Vein. (Ein durch eine unterbundene Vena jugularis 
entleerter vereiterter Sinusthrombus.) Monatschr. f. Ohrenh, u. 
Laryngo-Rhinol., p. 949, Heft 8, 1911. 

Taytor, W. Septic Infection of the Intra-cranial Sinuses. Practi- 
tioner, April, 1911. 

Topp, F. C. Septic Thrombosis of the Sigmoid and Lateral Sinus 
Complicating Double Mastoiditis. Jour. Minn. State Med. Ass'n. 
and N. W. Lancet, March 1, 1911. : 

UcHERMANN, V. Prognosis and Treatment of Otogenous Pyemia; 
Sinus Phlebitis and Sinus Thrombosis. (Die Prognose und 
Behandlung der otogenen Pyaemie, Sinusphlebitis und Sinus- 
thrombose.) Arch. f. Ohrenh., p. 174, Bd. 85, Heft 3, 1911. 

Van WAGENEN, C. D. Report of a Case of Perisinus Abscess, Sup- 
purative Lateral Sinus Thrombosis; Jugular Ligation; Recovery. 
Med. Rec., Sept. 30, 1911. 

VoorHeEES, S. Report of Primary Infection of Bulb, Sinus and 
Jugular in a Woman of Fifty-six. Jour. A. M. A., p. 871, Sept. 9, 
1911. 

WIETING. Case of Rupture of Longitudinal Sinus. Deut. 
med. Wehnschr., Aug. 3, 1911. 

Woop, J. W. Report of a Case of Thrombosis of the Lateral Sinus 
Exhibiting Symptoms of Cerebellar Abscess; Operation; Recovery. 
Jour, of Laryngol. Rhinol. and Otol., p. 253, May, 1911. 


Intra-cranial Complications and Brain Abscess. 
ALEXANDER, G. Symptomatology of Extra-dural Abscess. Extra- 
dural Abscess and Speech Disturbances. (Beitrag zur Symptomato- 
logie des Extraduralabscesses. Extraduralabscess mit Sprachstoer- 


ungen.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 45, Heft 4-6, 
1911. 


Bar, L. Brain-abscess of Otitic Origin; Case Reports. (Etude sur 
les abces du cerveau d’origine otogene et contribution a cette etude 
par de nouveaux cas.) Arch. ital. de Laryngol. d’Otol. et de Rhinol, 
p. 427, Sept., 1911. 
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Barany, R. Direct, Unresponding, Temporary Exclusion of the 
Cerebellar Cortex by Trendelburg’s Method as Indicated by Index- 
test. Localization in Cerebellar Cortex. (Direkte reizlose, tem- 
poraere Ausschaltung der Kleinhirnrinde nach der Methode von 
Trendelburg durch den Zeigeversuch nachweisbar. Lokalisation 
in der Kleinhirnrinde.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Heft 3, p. 294, 1911. 

BILancion1, G. Case of Otitic Cerebellar Abscess Described by G. 
Bianchi in 1749. Jahresbericht. d. Oto-Rhino-Laryngol. Klinik in 
Rome, Vol. 5, 1911. 

Biack, W. Differential Symptoms in intra-cranial Disease from 
an Otologist’s Standpoint. St. Louis Med. Rev., June, 1911. 
CHaMbers, G. Brain Tumor. Dom. Med. Monthly; p. 14, July, 
1911. 


Cottam, G. G. Intra-cranial Hemorrhage. Jowa Med. Jour... Jan., 
1911. 

Covutet, G. Gradenigo’s Syndrome at the Beginning of the Evolu- 
tion of a Sarcoma at the Base of the Brain. (Syndrome de Grade- 
nigo au debut de l’evolution d’un sarcoma de la base du crane.) 
Rev. hebd. de Laryngol., @Gtol. et de Rhinol., p. 435, April 22, 
1911. 

De Cari, D. Diagnosis, Prognosis and Treatment of Brain Ab- 
scess of Otitic Origin. (Diagnostic, pronostic et traitement des 
abees cervicaux otitiques.) Arch. internat. de Laryngol. d’Otol. et 
de Rhinol., p. 782, May, 1911. 

Dortu, P. Abscess of Cerebellum and Chronic Pyo-labyrinthitis 
Complicating Chronic Otitis Media. (Abces du cervelet et pyolaby- 
rinthite chronique compliquant une otite moyenne chroniques.) 
Rev. hebd. de Laryngol. d’Otol. et de Rhinol., p. 146, Feb. 11, 1911. 
Dos Santos, A. Abscess of Left Temporal Lobe. (A propos d’un 
abces du lobule temporal gauche.) Rev. hebd. de Laryngol. d’Otol. 
et de Rhinol., p. 353, April 1, 1911. 


DovucuHerty, D. S. Report of Two Cases of Cerebellar Abscess with 
Thrombosis of the Lateral Sinus; Operation; Recovery. Ann. of 
Otol. Rhinol. and Laryngol., p. 434, June, 1911. 

GALLEMAERTS, E. Foreign Body (Colored Crayon) in Brain, Hav- 
ing Penetrated Along Orbital Route. (Corps etranger du cerveau, 
crayon d’ardoise, ayant penetre a travers la voute orbitaire.) 
Presse Oto-Laryngol. Belge, p. 529, Dec., 1911. 

Hatz, G. C. Intra-cranial Complications of Otitis Media. Ky. 
Med, Jour., Jan. 1, 1911. 

HeEnKE, F. Diagnosis and Therapy of Brain Abscesses. (Zur Diag- 
nose und Therapie des Hirnabscesses.) Arch. f. Ohrenh., Bd. 86, 
Heft 1-2, p. 112, 1911. 

Henke, F. Prognosis and Treatment of Otitic Cerebral Abscess. 
(Ein Beitrag zur Prognose und Kasuistik der otitischen Hirnab- 
scesse.) Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 62, Heft 
4, p. 346, 1911. 
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JUMENTIE, J. Tumors at the Ponto-cerebellar Angle; Anatomo- 
pathological and Clinical Study. (Les tumeurs de l’angle ponto- 
cerebelleux; etude anatomo-pathologique et clinique.) These de 
Paris, 1911. 

Kerkison, P D, History of a Case of Cerebellar Abscess Present- 
ing Certain Features Suggestive of Labyrinthine Suppuration; 
Differential Points; Operation; Recovery. Ann. of Otol. Rhinol. 
and Laryngol., p. 43, March, 1911. 

LABARRE, E. Two Cases of Latent Abscesses of the Brain, Fistulae 
in the Middle Ear, Operated and Cured. (Deux cas d’abces latents 
du cerveau fistulises dans l’oreille moyenne operes et gueris.) 
Presse Oto-Laryngol. Belge, p. 344, Aug., 1911. 

Lapourr, J. Case of Cerebellar Abscess; Operation; Recovery. 
(Un cas d’abces du cervelet; operation; guerison.) Ann. des Mal. 
de VOreille, du Larynx du Nez et du Pharynz, p. 990, No. 10, 1911. 
LaNnnots. Diagnosis of Cerebellar Abscess and of Pyo-labyrinthitis. 
(Diagnostic de l’abces cerebelleux et de la pyo-labyrinthite.) Ann. 
des. Mal. de VOreille du Larynx du Nez et du Pharynaz, p. 1118, 
Dec., 1911. 

LowENBURG, H. Case Showing Symptoms of Intra-cranial Pres- 
sure with Recovery. Arch. of Ped., June, 1911. 

MeyJes, P. Cerebellar Abscess. (Les abces du cervelet.) Nederl. 
Tijdschr. v. Geneesk., No. 4, 1911. 

Movre, E. J. Two Unusual Cases of Brain Abscess—Left Hemi- 
sphere. (Sur deux nouveau cas d’abces du cerveau—hemisphere 
gauche.) Rev. hebd. de Laryngol., d’Otol. et de Rhinol., p. 33, 
Jan. 14 and 21, 1911. 

Movket, J. Intra-cranial Dehiscences of the Cavities of the Ear 
and Dehiscences of the Aqueduct of Fallopius. Jour. of Laryngol. 
Rhinol. and Otol., p. 458, Sept., 1911. 

Movret, J. The Lymphatics in the Propagation of Otitic Infec- 
tions in the Interior of the Brain. (Encore un mot sur le voie 
lymphatique dans la propagation de l’infections otique dans l’in- 
terieur du crane.) Arch. internat. de Laryngol. @Otol. et de 
Rhinol., p. 39, Jan., 1911. 

NELson, J. R. Was It An Abscess of the Temporal Lobe? Memphis 
Med, Monthly, Jan., 1911. 

NepNEv, A. Pathogenesis of Sub-periosteal Temporal Abscess 
Without Mastoiditis. (Sur la pathogenie de l’abces temporal sous- 
perioste sans mastoidite.) Recueil dOto-Rhino-Laryngol. de 
Nepneu, April, 1911. 

Pusaterr, S. Cerebral Abscess of Otitic Origin. (Ascesso cere- 
belare otitico.) Boll. delle Mal. dell’Orecchio della Gola e del Naso, 
p. 1, Jan., 1911. 


Rurtin, E. Access to Otogenic Extradural Abscess. (Freilegung 
der vorderen Teile der Mittleren Schaedelgrube zur Erreichung 
ausgedehnter otogener Extraduralabscesse.) Arch. f. klin. Chir., 
Bd. 95, No. 1, 1911. 
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Scnov, S. Ophthalmoscopic Findings in Intra-cranial Lesions of 
Otitic Origin. Hospitalstidende, p. 1001, Sept. 6, 1911. 

Siecer, E. Extra-dural Spinal Cord Tumors. Beitr. ‘2. klin. Chir., 
Vol. 74, 1911. 

Smit, S. M. Intra-cranial Lesions Complicating Acute Aural 
Disease. Ann. of Otol. Rhinol. and Laryngol., p. 601, Sept., 1911. 
Spencer, F. R. Cerebellar Abscess of Otitic Origin. Colo. Med., 
Aug., 1911. 

VAN DEN WILDENBERG. Fracture of Base of Skull, of Frontal and 
Facial Bones. Serious Cerebral and Poly-sinusital Lesions. Re- 
covery. (Fracture de la base du crane, du frontal et des os de la 
face. Lesions graves du cerveau, polysinusites; guerison.) Arch. 
internat, de Laryngol. d’Otol. et de Rhinol., p. 110, Jan., 1911. 
VoorueEes, 1. Brain Humors; Report of Nine Cases. Jour. A. M. 
A., p. 369, July 29, 1911. 

WaGENER, O. Recognition of the Intra-cranial Complication of Sup- 
purative Otitis Media. (Zur Kenntnis der intrakraniellen Kom- 
plikationen im Anschluss an Mittelohreiterungen.) Passows 
Beitr., Bd. 4, Heft 3, p. 205, 1911. 


Meningitis. 
ABOULKER, H. Meningitis Following Exenteration. Should the 
Cerebellar Fossa Be Opened in Suppurative Labyrinthites? (A 
propos d’une meningite consecutive a un evidement. Faut-il ouveir 
la fosse cerebelleuse dans les labyrinthites suppurees?) Ann. des 
Mal, de VOreille, du Larynz, du Nez et du Pharynz, p. 947, No. 10, 
1911. 
Brem, W. V., anp Zetter, A. H. Hexamethylenamin in Influenza] 
Meningitis. Am. Jour. Dis. of Children, June, 1911. 
Conner, L. A. Biot’s Breathing. Am. Jour. Med. Sci., p. 350, 
March, 1911. 
Coves, W. P. Meningismus from Acute Cervical Adenitis and 
Peritonsillar Infiltration. Jour. A. M. A., p. 1443, May 20, 1911. 
Davis, D. J. Influenzal Meningitis with Especial Reference to its 
Pathology and Bacteriology. Am. Jour. Dis. of Children, April, 
1911. 
FarNArRiER. Gradenigo’s Syndrome Terminated by Fatal General- 
ized Meningitis. (Syndrome de Gradenigo pur termine par meni- 
gite generalisee mortelle.) Marseille med., No. 2, 1911. 
Frexner, S. Influenzal Meningitis and Its Serum Treatment. 
Jour. A. M. A., July 1, 1911. 
GersER. Meningitis Following Latent Suppuration of the Acces- 
sory Sinuses. (Meningitis nach larvirter Nebenhoeleneiterung.) 
Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 63, Heft 1, p. 150, 
1911. 
Harp, T. Permeability of the Lepto-meninges for Hemamethylen- 
tetramin. (Zur Permeabilitaet der Leptomeningen, besonders 
Hexamethylentetramin gegenueber.) Arch. f. exper. Pathol. u 
Pharmakol., Bd. 64, Heft 5, p. 329, 1911. 
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HayMANN, L. Curability of Otitic Meningitis. (Die Heilbarkeit 
der otogenen Meningitis.) Internat. Zntribl. f. Ohrenh., p. 401, 
Heft 9, 1911. 

Ho.incer, J. Prognosis in Suppurative Meningitis Complicating 
Otitis Media. (Kin Beitrag zur Frage der Heilbarkeit der eitrigen 
Meningitis bei Mittelohrentzuendung.) Ztschr. f. Ohrenh. u. 
Krankh, d. Luftw., Bd. 64, Heft 1, p. 55, 1911. 

Jacques, P. Acute Purulent Oto-meningitis, Operated and Cured. 
(Oto-meningite purulente aigue operee et guerie.) Rev. med. de 
VEst., March 1, 1911. 

LABARRIERE. Five Fatalities After Meningitis of Otitic Origin. 
(Sur cing cas mortels de meningite d’origine otique.) Arch. in- 
ternat. de Laryngol. d@’Otol. et de Rhinol., p. 122, July, 1911; Rev. 
hebd. de Laryngol. d’Otol. et de Rhinol., p. 577, Nov. 11, 1911; and 
Ann. des Mal. de l’Oreille, p. 1059, No. 11, 1911. 

LAURENS, G. Otogenous Pseudo-meningitis. Case of Actino-bacil- 
losis in a Human. (Pseudo-meningite otogene; un cas d’actino- 
bacillose humaine.) Arch. internat. de Laryngol. d@’Otol. et de 
Rhinol., p. 35, Jan., 1911. ; 
ManasseE, P. Rhinogenic Traumatic Meningo-encephalitis. (Ueber 
rhinogene traumatische Meningoencephalitis. ) Deut. med. 
Wehnschr., p. 1888, Oct. 12, 1911. 


Maxey, E. E. Advantages of Lumbar Puncture in Diagnosis and 
Treatment of Meningitis of Otitic Origin. Med. Sentinel, Feb., 
1911. 


Mirie.. Acute Syphilitic Meningitis. (Meningite syphilitique 
aigue.) Gaz. des Hop., Jan. 7, 1911. 


Nepnevu, A. Necessity for Trepanation Under Certain Conditions; 
Interesting Case of Otitic Meningitis. (Urgence de la trepanation 
en certaines circonstances; un cas interessant de meningite oto- 
gene.) Recueil d’oto-rhino-laryngol., April, 1911. 

OPPENHEIMER, S. Case of Otitic Meningitis and Tempero-sphenoid- 
al Abscess. Operation. Recovery. N. Y. State Jour. of Med., 
April, 1911. 

OPPENHEIMER, S. Otitic Meningitis Presenting Unusual Symptoms. 
Am, Joas. of Surg., July, 1911. 

Parry, L. A. Erysipelas Complicated with Meningitis Following 
an Intra-nasal Operation. Lancet, Sept. 30, 1911. 

Perry, E. Influenzal Suppurative Meningitis. Wr. klin. Wchnschr.. 
June 29, 1911. 

Prxr, J. B. Permeating Mastoid Meningitis. Practitioner, Aug., 
1911. 

REICHMANN. Physiology and Pathology of the Liquor Cerebro- 
spinalis. Deut. Ztschr. f. Nervenh., Bd. 42, p. 1, 1911. 


Rimini, E. Otitic Pachymeningitis Interna Purulenta. (Ueber ein- 
en Fall von otogener Pachymeningitis interna purulenta.) Ztschr. 
f. Ohrenh. u. Krankh. d. Luftw.. p. 210, Bd. 68. Heft 3, 1911. 
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ScHMIEGELow, E. Cured Case of Purulent Otitic Cerebro-spinal 
Meningitis in Connection with a Fatal Internal Pachymeningitis 
—Subdural Abscess. (Fall von geheilter otogener purulenter 
Cerebrospinalmeningitis in Verbindung mit einer toedlich verlauf- 
enden Pachymeningitis interna—abscessus subdural.) Ztschr. f. 
Ohrenh, u. f. Krankh. der Luftw., p. 303, Bd. 63, Heft 4, 1911. 
SornH1an, A. Collective Study of Sixty Cases of Meningitis and 
Conditions Simulating Meningitis. Arch. of Ped., March, 1911. 
Stucky, J. A. Eight Cases of Fatal Meningeal and Cerebral Com- 
plications of Suppurative Ethmoiditis. Cleveland Med. Jour., p. 
210, March, 1911. 

Stucky, J. A. Meningeal and Cerebral Complications Involving 
the Silent Area of the Brain (Anterior Frontal Cerebral Lobes) 
As a Result of Ethmoidal Sphenoidal and Frontal Sinus Disease. 
Ky. Med. Jour., June 1, 1911. 

TepEsSKo. Streptococcic Meningitis Cured by Lumbar Puncture. 
(Streptokokkenmeningitis durch Lumbalpunktion geheilt.) Mitteil. 
d, Geselisch, f. inn. Med. u. Kinderh. in Wien, No. 7, 1911. 
Wo.tstTeIn, M. Influenzal Meningitis and Its’ Experimental Pro- 
duction. Am. Jour. of Dis. of Children, Jan., 1911. 

Zips, S. Etiology of Otitic Meningitis. (Beitraege zur Entstehung 
der otitischen Meningitis.) Arch. f. Ohrenh., Bd. 87, Heft 1, p. 1, 
1911. 


General. 


GrRuENBERG, K. Deep-seated Bone-abscess on Posterior Petrous 
Bone; Rupture into Labyrinth; Death from Meningitis After Fall 
from Horse. (Tiefliegender Knockenabscess an der hinteren Fel- 
senbeinflaeche mit Durchbruch in das Labyrinth. Tod an Men- 
ingitis nach Sturz vom Pferde.) Ztschr. f. Ohrenh. u. Krankh. d. 
Luftw., Bd. 68, Heft 3, p. 217, 1911. 

GruEenperc, K. Spirochetes in the Petorus Bone of a Luetic Fetus. 
(Ueber Spirochaetenbefunde im Felsenbein sines luetischen Foet- 
us.) Ztschr. f. Ohrenh. u. Krankh, d. Luftw., p. 223, Bd. 63, Heft 
3, 1911. 

GruNBerG. Spirocheta Pallida in the Petrous Bone. Kinderarzt, 
Bd. 22, Heft 9, p. 195, 1911. 

Zipa, S. Chrondromata Plastic Osteo-genesis in Enchondral Ossi- 
fication of the Human Temporal Bone. (Ueber die chondrometa- 
plastische Osteogenese bei der enchondralen Ossifikation des men- 
schlichen Felsenbeins.) Ztschr. f. Morphol., Bd. 13, p. 157, 1911. 


Therapy and Technic. 


ApouLkrr, H. Douche of Arachnoid Cavity and Lumbar Drain- 
age in Acute Meningitis of Otitic Origin. (Lavage de la cavite 
arachnoidienne et drainage lombaire dans la meningite aigue 
d’origine otique.) Rev. hebd. de Laryngol., d’Otol. et de Rhinol 
p. 369, April 8, 1911. 


/ 
} 
: 
i 


*2655 


2658 


2659 


2660 


2661 


*2662 


2663 


2664 


2665 


*2666 


2667 


*2668 


2669 


2670 


2671 


MASTOID AND INTRA-CRANIAL COMPLICATIONS. 


Aiport, F. Remarks on the Radical Mastoid Operation. (Re 
flexions sur l’operation radicale mastoidienne.) Arch. internat. de 
Laryngol. d’Otol. et de Rhinol., p. 773, Nov.-Dec., 1911. 

ALLporT, F. Some Rambling Thoughts Concerning the Radical 
Mastoid Operation. Ann. of Otol. Rhinol. and Laryngol., p. 400, 
June, 1911. 

Amperc, E. Some Hints for Mastoid Dressings. WN. Y. Med. Jour., 
p. 571, March 25, 1911. 

BLACKWELL, H. B. Preliminary Report of Some Two Years’ Ex- 
perience in Modified Blood-clot Surgery of the Mastoid Regions 
with Presentation of Cases. Ann. of Otol. Rhinol. and Larnygol., 
p. 450, June, 1911. 

Botey, R. Technic of the Radical Mastoid Operation. (Tecnica 
de la radical.) Arch. de Rinol. Laringol. Otol., p. 12, Jan., 1911. 
BouréveEt, J. Means of Approach Through Cavernous Sinus. (Voie 
d’acces vers le sinus caverneux.) Rev. hebd. de Laryngol. d’Otol. 
et de Rhinol., p. 769, Dec. 30, 1911. 

Braun, H. Alcohol Injection for Neuralgia of the 2nd and 3rd 
Trigeminus. (Ueber die Behandlung von Neuralgien des 2 und 3 
Trigeminusastes mit Alkoholinjektionen.) Deut. med. Wcehnschr., 
p. 2414, Dec. 28, 1911. 


Brown, H. B. Treatment of the Mastoid Wound Following Opera- 
tion. Ann. of Otol. Rhinol. and Laryngol., p. 861, Dec., 1911. 
Corr, H. P. Avulsion of Nerves for Neuralgia; Thiersch Method. 
South. Med. Jour., p. 795; Dec., 1911. 

Cuttom, M. M. The Heath Mastoid Operation. South. Med. Jour., 
April, 19i1. 

Day, E. W. Sub-dural Drainage in Purulent Meningitis and Brain 
Abscess. Reports of Two Cases with Autopsies. Ann. of Otol. 
Rhinol. and Laryngol., p. 394, June, 1911. 

Dean, L. W. Operative Procedure for Brain-abscess of Otitic Ori- 
gin. Jowa Med. Jour., March, 1911. 

Epen. Surgical Treatment of Peripheral Facial Paralysis. (Ueber 
die chirurgische Behandlung der peripheren Facialislaehmung.) 
Bruns Beitr., Bd. 73, p. 116, 1911. 

FRANSEN, W. P. Technic for Injection of the Trigeminus and 
Ganglion Gasseri. Ned. Tydschr. v. Geneeskunde, Feb. 18, 1911. 
Hays, H. Primary Suture in Simple Mastoidectomy. Am. Jour. 
of Surg., June, 1911. 

ImMpERATORI, C. J. Report of the Use of Bismuth Paste in Mastoid 
Surgery. Am. Jour. of Surg., April, 1911. 

Kummer. Removal of Middle Branch of the Trigeminus Nerve 
Because of Neuralgia. (Extirpation de la branche moyenne du 
trijumeau pour neuralgie.) Rev. suisse de Med., Jan. 28, 1911. 


LENNER. Correction of Facial Paralysis by Plastic Operations with 
the Muscles of the Face. Muench. med. Wchnschr., Vol. 58, No. 15, 
1911. 
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Mauv, G. Partial Petro-mastoid Excavation with Preservation of 
the Tympanic Membrane and Ossicles. Jour. Laryngol. Rhinol. 
and Otol., p. 1, Jan., 1911. 

MosuHer, H. P. Method of Filling Excavated Mastoid with a Flap 
from the Back of the Auricle. Tur LaryNcoscore, p. 1158, Dec., 
1911. 

Onopi, A. Opening of Cranial Cavity and Exposure of Brain 
Through Accessory Nasal Sinuses. (Die Eroeffnung der Schaedel- 
hoehle und Freilegung der Gehirns von den Nebenhoehlen der 
Nase aus.) Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgebd., Bd. 4, 
Heft 1, p. 1, 1911. 

Rerk, H. O. Secondary Efforts to Hasten Healing After Mastoid- 
ectomy. Boston Med. and Surg. Jour., March 23, 1911. 

Ricuarps, G. L. So-called Conservative Mastoid Operation with 
a Description of the Technic of Heath, Bondy and Siebenmann. 
Ann. of Otol. Rhinol. and Laryngol., p. 578, Sept., 1911. 

Rvuepa, F. Radical Mastoid Operation with Preservation of Hear- 
ing. (La operatoria radical mastoidea con fine acustico.) Bol. de 
Laringol. Otol. y Rinol., p. 97, April-June, 1911. 

Srear, I. J. Alcohol Injections in Treatment of Facial Neuralgia. 
Md. Med. Jour., Jan., 1911. 

TucKERMAN, W. H. Observations on the Technic of Radical Mas- 
toid Operations. Cleveland Med. Jour., p. 527, June-July, 1911; 
and Jour. Ophth. and Oto-Laryngol., p. 208, July, 1911. 

Vivenza, F. Alcohol Injections for Tri-facial Neuralgia. (Con- 
tributo alla cura della neuralgia grave del trigemino.) Policlin., 
(Surg. Sec.), No. 12, 1911. 

WEISENBURG, T. H. Diagnosis of Facial Pains from Those of Tic 
Douloureux and Their Treatment by Alcoholic Injection. Therap. 
Gaz., May, 1911. 

WE Ty, C. F. Improved Technic of Thiersch Graft Following Radi- 
cal Mastoid Operation. Arch, internat. de Laryngol., Jan., 1911; 
Arch. f. Ohrenh., Bd. 85, Heft 1-2, and Bd. 87, Heft 1, 1911; Ann. of 
Otol., p. 167, March, 1911; Jour. of Laryngol., p. 282, June, 1911; 
Jour. A. M. A., p. 962, Sept. 16, 1911. 

Wo.LtsTeIn, M. Serum Treatment of Influenzal Meningitis. Jour. 
Experiment Med., July, 1911. 


VIII. NEW INSTRUMENTS. 


Ear. 


Beck, O. New Sharp Curette for Removing Post-operative Pseudo- 
membranes from the Ear. (Ein neuer scharfer Loeffel zur Entfer- 
nung postoperativer Pseudomembranen im Ohre.) Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Heft 9, p. 993, 1911. 

Dicnton, C. A. A. New Aditus Cannula. N. Y. Med. Jour., p. 1308, 
Dec. 23, 1911. 

DieuTton, C. A. A. Self-retaining Mastoid Retractor. Med. Press 
and Circular, April 5, 1911; and N. Y. Med. Jour., May 6, 1911. 
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Favcut, F. A. An Improvement in Audiometers. Med. Rec., Feb. 
18, 1911. 

FrerrekI, G. The Phonendoscope as an Acumeter. (Le phonendo- 
scope comme acoumetre.) Arch. internat. de Laryngol. d’Otol. et 
de Rhinol., p. 827, May, 1911. 

Hap, P. T. Relief of Disturbances in Swallowing by Compres- 
sion of the Ear Region. (En simpel metode til bekaempelse af 
visse former af synkesmerter.) Ugeskr. f. Laeger, April 6, 1911. 
LaIME. Microphonic Apparatus for Reeducating the Deaf Ear. 
(La reeducation de l’oreille chez les sourds et sourds-muets par 
Yemploi d’un appareil microphonique.) Presse Med., March 22, 
1911. 

MoLinic. New Model for an Acoumeter. (Nouveau modele d’acou- 
metre.) Le Larynz, No. 5, 1911. 

SmyTH, D. ©. Modified Aural Speculum Especially Adapted for 
Incision of the External Canal. Tur Laryncoscorr, p. 24, Jan., 
1911. 

STEFANINI, A., AND TonreTTI. Apparatus for Controlling the Vol- 
ume of Whispers. (Su un apparecchio atto a controllare l’inten- 
sita della voce afona. Fonometro per la voce afona.) Arch. ital. 
de Otol. Rinol. e Laringol., p. 285, May-July, 1911. 

Srreit, H. The Phonendoscope for Testing the Hearing. (Einige 
akustiche Untersuchungen mit Hilfe des Endophonoskops.) 
Muench. med. Wehnschr., April 11, 1911. 


Nose and Naso-pharynx. 


Benes!, O. Gaertner’s Rhinometer and Its Practical Application. 
(Das Gaertnersche Rhinometer und seine praktische Verwendung.) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 1337, Bd. 45, Heft 12, 
1911. 

BoetrcHer, H. B. Self-retaining Post-nasal Hemostat. Jour, A. 
M. A,, p. 1994, Dec. 16, 1911. 

CoLEMAN, J. Improved Submucous Knife. Med. Rec., Nov. 18, 
1911. 

Darney, S. G. The La Force Adenotome. Exhibition of Instru- 
ment. L’ville Monthly Jour. Med. and Surg., p. 341, April, 1911. 
De Sens. Apparatus for Using Dry Hot Air in the Nose. (Ap- 
parat dlja primenen suchowa gorjatsch wosducha w nosa.) Jesh- 
emesjatschnik, p. 181, 1911. 

Dociiorr1, A. New Tongue Depressor for the Adenoid Operation. 
(Un nouveau modele d’abaisselangue pour l’operation des vegeta- 
tions adenoides chez l’enfants.) Arch. internat. de Laryngol. 
d@’Otol. et de Rhinol., p. 163, Jan., 1911. 

DoneLaNn, J. Simple Nasal Speculum. Jour. of Laryngol. Rhinol. 
and Otol., p. 504, Sept., 1911. 


Emerson, F. P. The Electric Naso-pharyngoscope. Ann. of Otol. 
Rhinol. and Laryngol., p. 41, March, 1911. 
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GLocav, O. New Instruments for Submucous Removal of Bony 
Septum. (Neue Instrumente zur submukoesen Entfernung des 
knoechernen Septums.) Ztschr. f. Laryngol. Rhinol. u. thre. 
Grenzgeb., p. 569, Bd. 4, Heft 5, 1911. 

GUTBERLET. New Nasal Douche. Muench. med. Wcehnschr.. 
31, 1911. 

GUTHERLET, W. New Nasal Syringe. (Ein neuer Nasenspueler.) 
Muench. med. Wehnschr., No. 5, 1911. 


Jan. 


KATZENELENBOGEN, E. New Forceps for Removal of Adenoid 
Growths. Arch. internat. de Laryngol. d’Otol. et de Rhinol., p. 
858, May, 1911; and Jeshemesjatschnik, p. 183, 1911. 

NEUMANN. Knife for Removing Adenoids. Klin. therap. Wchnschr. 
No. 25, 1911. 

OKkuNEW. Remarks on Resection of Lacrimal Duct; Demonstra- 
tion of Instrument. Jeshemesjatschnik, p. 27, 1911. 

Pryser, A. Continuous Suction in Treatment of Nasal Disease 
(Die Verwendung regulierbarer Dauersaugwirkung bei Nasenleid- 
en.) Bert. klin Wchnschr., July 17, 1911. 

Pinper, T. H. An Instrument for Submucous Resection of the 
Cartilaginous Nasal Septum. Jour. Laryngol. Rhinol. and Otol., 
p. 168, March, 1911. 

Sicarp, J. A. Mechanical Treatment of Tendency to Swallow Air; 
Nose Clamp. (Traitement mecanique de l’aerophagie par la 
pince nasale.) Arch. des Mal. de Vl App. Digestif, July, 1911. 
Stevenson, M. D. Tubular Soft Rubber Nasal Splint Through 
Which the Patient Can Breathe. Jour. A. M. A., p. 725, Aug. 26, 
1911. 

Torrini, L. New Needle for Endo-nasal Suture. (Un nuovo ago 
per suture endonasali.) Arch. ital. di Otol. Rinol. e LaringOl., 
p. 4, Jan., 1911. 

VoLLanp. Device to Keep Nostrils Open for Mouth Breathers. 
(Noch etwas gegen die behinderte Nasenatmung.) Therap. Mon- 
atshefte, Oct., 1911. 

YANKAUvER, S. Speculum for the Direct Examination and Treat- 
ment of the Naso-pharynx and Eustachian Tubes. THe LARYNGO- 
SCOPE, p. 173, March, 1911; and Ann. of Otol. Rhinol. and Laryngol., 
p. 421, June, 1911. 


Mouth and Pharynx. 
AnprE, M. New Pharyngoscope. (Nouveau pharyngoscope.) Ann. 
des Mal. de VOreille du Larynx, du Nez et du Pharyngz, p. 338, No. 
4, 1911. 
CaLpERA. New Tongue-depressor for Holding Down Palatal Arck 
During Removal of Tonsils. (Neuer Haken zum Festhalten des 
vorderen Gaumenbogens waerhrend des Zerstueckelns der Ton- 
sille.) Rev. Espan. de Laringol., Jan.-Feb., 1911. 
Corrix. R. A. New Combination Mouth-gag and Tongue Depres- 
sor. Boston Med. and Surg. Jour., p. 445, Sept. 21, 1911. 


2719 


2720 


2721 


2722 


2725 


2726 


NEW INSTRUMENTS. 


Corwix, A. M. New Tonsil Hemostat. Jour. A. M. A., p. 1533, 
Nov. 4, 1911, and Jll. Med. Jour., Nov., 1911. ; 
CuLtertson, L. R. New Tonsil-pillar Divulsor. Jour. A. M. A., p. 
1988, Dec. 16, 1911. 

GareL, J. Retractor for Hypo-pharyngoscopy. (Ecarteur pour 
l’hypopharyngoscopie.) Rev. hebd. de Laryngol. d’Otol. 
Rhinol., p. 43, Oct. 7, 1911. 

Gorpon, L. von. Palatal Arch Protector Attached to the Tonsillo- 
tome. (Gaumenbogenschuetzer am Tonsillotom.) Arch. f. Laryn- 
gol. u. Rhinol., Bd. 25, Heft 3, p. 486, 1911. 

GREENE, J. B. New Tonsil Dissector. Jour. A. M. A., April 1, 
1911. 

Harris, C. M. 


et de 


Two Well-known Tonsil-dissectors Mounted in Con- 
venient Form Upon a Single Handle. Tur LaryNcoscopr, p. 177, 
®@March, 1911. 


HARTMANN, A. New Tongue-depressor. (Ein neuer Zangengriff.) 
Med. Klin,, No. 7, 1911. 

HARTMANN. (1) Phantom for Pharyngoscopic and Bronchoscopic 
Examinations; (2) New Handle for Nasal and Laryngeal For- 
ceps; (3) Inhalation Masks; (4) Nasal Dilator. Wr. klin. Rund- 
schau; No. 33, 1911. 

Hicser, B. Tonsil Separator. THe LAaryNnGoscorr, p. 1094, Nov., 
1911. 


Huitretpt, H. L. C. Mouth Speculum with Electric Lamp. (Et 
Mundispeculum med elektrisk lampe.) Norsk Mag. f. Legevidensk., 
No. 8, 1911. 

Kine, G. L. An Improved Tonsil-knife. Jour. A. M. A., Feb. 4, 
1911. 

LAYMAN, D. W. New Tongue-depressor. THe LARYNGOSCOPE, p. 
176, March, 1911. 

Loturop, O. A. New Tonsil Knife. Boston Med. and Surg. Jour.. 
p. 153, 1911. 

Mecrair, W. P. Combined Tongue Depressor and Anesthesia Tube, 
Adapted for Amygdalectomies Adenectomies and Other Operations 
in the Mouth and Throat. N. Y. Med. Jour., p. 1254, Dec. 16, 1911. 


Metzianu, U. J. New Instrument for Safely Opening Abscesses of 
Bucco-pharyngeal Cavity. (Un nouvel instrument pour ouvrir 
sans danger les abces de la cavite bucco-pharyngee.) ‘Bull. d’Oto- 
Rhino-Laryngol., p. 128, April, 1911. 

Moorman, A. J. Improved Tonsil Forceps. N. Y. Med. Jour., p. 
1203, Dec. 9, 1911. 

Suastip, T. H. A Tonsillotome Improvement. Am. Medicine, 
March, 1911. 

Summer, P. New Tonsil-knife with Description of Its Use. Cal. 
State Jour. of Med., Aug., 1911. 


Tivnen, R. J. Tonsil Instruments. Jour. A. M. A., p. 722, Aug. 
26, 1911; and Jll. Med. Jour., Dec., 1911. 
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VaLvera. New Hook for Holding the Anterior Pillar of the Vel- 
um Palati During Tonsillectomy. (Novo gancho para clejar el 
pilar anterior del velo durante et morcellement dela amygdale.) 
Rev.- espan. de Laryngol., No. 4, 1911. 

WIinpLe, W. S. New Tonsil Scissors. Jour. A. M. A., p. 1131, 
Sept. 30, 1911. 


Accessory Sinuses. 


ALperTON, H. A. New Instrument to Remove the Nasal Wall in 
Cases of Empyema of the Maxillary Antrum. Tue LARYNGOSCOPE, 
p. 1095, Nov., 1911. 

Dunn, J. Set of Antral Cannulae. Tue Laryncoscorr, p. 168, 
March, 1911. 

Grorn, J. Apparatus for Correcting Abnormal Maxillary Defor- 
mities. (Appareil permettant la constatation des lignes inhar- 
monieuses et des traits anormaux dans les difformites maxillaires. ) 
Prog. Med. Belge, p. 33, March 1, 1911. 

GuTBERLET, W. A Motor-maxillary Sinus Trocar. (Ein Motor- 
Kieferhoehlen-lrokar.) Arch. f. Laryngol. u. Rhinol., Bd. 25, 
Heft 3, p. 524, 1911. 

HicBee, B. Frontal Sinus Curette. Jour. A. M. A., June 3, 1911. 
Reaves, W. P. New Sinus Punch. Jour. A. M. A., p. 1989, Dec. 
16, 1911. 

Roepinson, C. New Apparatus for Treating Frontal and Sphenoid 
Sinuses. (Nouvel appareil pour le traite des sinus frontaux et 
sphenoidaux.) Arch. internat. de Laryngol. dOtol. et de Rhinol., 
p. 161, Jan., 1911. 

Sutzivan, J. J. New Instruments. Tuer LAryncoscopr, p. 106, 
Feb., 1911. 

Von Navratir, D. Return-current, Test-puncturing Trocar for 
Washing the Maxillary Antrum. Arch. f. Laryngol. u. Rhinol., 
p. 317, Bd. 24, Heft 2, 1911, and Arch. internat. de Laryngol., d’Otol. 
et de Rhinol., p. 515, March, 1911. 

Von Tovorteyi, E. Antrascope-trocar. (Der Antroskoptrokar. ) 
Arch. f. Laryngol. u. Rhinol., p. 141, Bd. 25, Heft 1, 1911. 


Larynx. Trachea. Bronchi. Esophagus. 
CaLLMANN, R. Broad Button-probe for Diagnosing Strictures in 
Esophagus and Rectum. Deut. med. Wchnschr., March 16, 1911. 
GentTiLLr, A. Automatic Recorder of Speech. Volta Rev., p. 19, 
April, 1911. 

LasaGna, F. New Inhalator. (Nuovo inalatore.) Arch. ital. di 
Otol. Rinol. e Laringol., p. 318, July, 1911. 

LercHE, W. Esophageal Dilator and Esophageal Sound. Jour. 
A. M.A., p. 383, July 29, 1911. 

LewIsoHx, R. New Esophagoscope; A Preliminary Communica- 
tion. Jour. A. M. A., p. 1681, Nov. 18, 1911. 
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NEW INSTRUMENTS. 


Mosuer, H. P. Tube for Closing and Removing an Open Safety- 
pin. THe LARYNGOscopPE, p. 1021, Oct., 1911. 

Rorn, O. Apparatus for Artificial Respiration—the “Pulmotor.” 
(Maschinelie kuenstliche Atmung.) 
18, 1911. 


ScurerBer, J. Dilatable Sound in Diagnosis and Treatment of 
Stenosis of the Esophagus. Berl. klin. Wchnschr., June 19, 1911. 


Berl. klin. Wehnschr., Sept. 


General. 


Botry, R. Glass-shield in Rhino-laryngologic Work. (Cristal pro- 
tector para el rino-laringologo.) Arch. de Rinol. Laringol. Otol., 
p. 10, Jan., 1911.. 

Botry, R. New Instruments. (Nouveaux instruments.) Arch. 
internat. de Laryngol. @Otol. et de Rhinol., Sept.-Dec., 1911. 
Dean, L. W. Table for Eye, Ear, Nose and Throat Work. Jour. 
A. M. A., p. 1126, Sept. 30, 1911. 

Garessk, J. New Instruments. (Nuevos instrumentos.) Bol. de 
Laringol. Otol. y Rinol., p. 107, April-June, 1911. 

Hays, H. New Vest Pocket Head-lamp. N. Y. Med. Jour., p. 1212, 
June 7, 1911. 

HEERMANN. Incisor. Med. Klinik, No. 6, 1911. 

Masse!I, F. Bruening’s Magnifying Mirror. (Gli specchi magnifi- 
canti del Bruenings.) Arch. ital. di Laringol., p. 157, Oct., 1911. 
PERTSCHICHIN. Pocket Illuminating Apparatus for Oto-laryngol- 
ogy. (Kormannyi oswetitelnyi pribor dlja oto-laringol. nadobno- 
stei.) Jeshemesjatschnik, p. 367, 1911. 

Stoat, H.G. The Sphygmomanometer in Practice with Interpreta- 
tion of its Readings. Jour. Ophth. Otol. and Laryngol., p. 364, 
Oct., 1911. 


IX. UNCLASSIFIED SUBJECTS. 


ALAGNA, G. Plasma Cells in Disease of the Ears, Nose and Larynx. 
Arch. internat. de Laryngol. @’Otol. et de Rhinol., Jan.-July, 1911, 
and Virchow’s Arch., May, 1911. 

AMBERG, E. Professor Hermann Schwartze. Detroit Med. Jour., 
March, 1911. 

Amprosini, U. Hydro-therapy and Dry Powdered Dust in Rhino- 
laryngology. (Idroterapia rinofaringolaringea e polverizzazione 
asciutta comunemente detta nebulizzazione secca.) Arch. ital. di 
Otol. Rinol. e Laringol., p. 202, May, 1911. 

Anpvers, H. 8. Dust Menace and Municipal Disease. Jour. A. M. 
A., p. 1524, Nov. 4, 1911. 

Armstronc, J. I., anp GoopMan, E. H. Excretion of Salicylic 
Acid and Hexamethylenamin in the Sputum. Jour. A. M. A., May 
27, 1911. 

Baracu, J. H. Observations on Sound Production and Sound Con- 
duction Along the Respiratory Tract. Am. Jour. Med. Sci., p. 531, 
Oct., 1911. 
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Barson, F. Advantages of Roentgeno-therapy of Suppurative Lym- 
phadenitis. Lyon. Chir., Dec., 1911. 

Beck, J. C. Radiography in Oto-laryngology. Tur LARYNGoscorE, 
p. 1027, Oct., 1911. 

Beco, L. Evolution of Papillomata of the Mucosa and Their 
Treatment. (Remarques sur l’evolution des papillomes des mu- 
queuses et sur ieur traitement.) Presse Oto-Laryngol. Belge, p. 1, 
Jan., 1911. 

Bertran, F. Local Action of “606” in Oto-rhino-laryngology. (Ac- 
cion local del “606” en oto-rino-laringologia.) Arch. de Rinol. 
Laringol. Otol., etc., p. 240, July-Aug., 1911. 

BILANCIONI. Salvarsan in Rhino-laryngology. (Das Salvarsan in 
Rhino-laryngologie.) Policlin. sez prac., Aug. 6, 1911. 

BLANLUET. Chloroform as An Anesthetic in Interventions in the 
Upper Air Passages. Presse Med., Oct. 7, 1911. 

Bivum, S. Grippe on the Pacific Coast. Arch. of Ped., Aug., 1911. 
BLUMENFELD. Tuberculin Therapy in Tuberculosis of the Upper 
Air-tract in Adults. (Die Tuberkulinbehandlung der Tuberkulosen 
der oberen Luftwege bei Erwachsenen.) Ztschr. f. Laryngol. 
Rhinol, u. ihre Grenzgeb., p. 425, Vol. 4, Heft 4, 1911. 

BoarDMAN, W. W. Use of Antiformin in the Examination of Spu- 
tum for Tubercle Bacillus. Buli. Johns Hopkins Hosp., July, 
1911. 

Boses, T. R. Percussion Signs of Persistent or Enlarged Thymus. 
Arch, of Inter. Med., Nov. 15, 1911. 

Bonac, C. Leukoplakia of the Mucus and Skin. (Ueber Leu- 
kaplakia und Kaurosis der Schleimhaut und der Haut.) Arch. f. 
Dermatol., Bd. 105, 1911. 

BosvieLt, J. The Body in Its Relations to the Nose, Throat and 
Ears. (La toux dans ses rapports avec le nez la gorge et les 
oreilles.) Rev. des Mal. de la Nutrition, April, 1911. 

Botrry, R. Clinical Impression from Travel. (Impresiones clini- 
cas de viaje.) Arch. de Rinol. Laringol. Otol., etc., Jan.-Oct., 1911. 
Borty. Impression on International Congress at Berlin. (Im- 
presiones sobre el congrese internacional de rino-laringologia de 
Berlin). Arch. de Rinol. Laringol. Otol., p. 297, Sept.-Oct., 1911. 
BowMAN, N. H. Etiologic, Pathologic and Diagnostic Relations 
Between Disease of the Eye, Ear, Nose and Throat and Other 
Diseases. Elling. Ther., March, 1911. 

BroEcKAERT, J. Local Anesthesia in Rhino-laryngology. (Tech- 
nique de l’anesthesie regionale en rhino-laryngologie.) Press¢ 
Oto-Laryngol. Belge, p. 481, Nov., 1911. 

Brooks, E. D. Further Uses of the X-ray Flash. Jour. of Ophth. 
Otol. and Laryngol., p. 412, Nov., 1911. 

Brown, C. M. Nursing in Diseases of the Eye, Ear, Nose and 
Throat. Diet. and Hyg. Gaz., Feb.-June, 1911. 

Bruck, F. Interesting Reports. (Zur tatsaechlichen Berichti- 
gung.) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 800, Heft 7, 
1911. 
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Bryant, W. S. Circulatory and Respiratory Reflexes and Neu- 
roses from the Upper Air Tract. Ann. of Otol. Rhinol. and Laryn- 
gol., p. 830, Dec., 1911. 

Bryant, W. S. Music and Noise. (Musik und Geraeusch.) Mon- 
atschr. f. Ohrenh. u. Laryngol-Rhinol., p. 985, Heft 9, 1911. 
Bryant, W. S. Reflexes and Reflex Neuroses from the Upper Air 
Tract (Including the Nose and Pharynx). Boston Med. and Surg. 
Jour., Feb. 2, 1911. 

Buckiin, C. A. Treatment of Pulmonary Tuberculosis, Diseased 
Lacrimal Ducts, Catarrhal Otitis Media, Hay-fever and Chronic 
Asthma not Complicating Heart Disease. 
Rhinol. and Otol., p. 455, Sept., 1911. 
BUERKNER, K. Statistics from the “Universitaet-Poliklinik fuer 
Ohren-Nasen-und Halskrankheiten in Goettingen. Monatschr. f. 
Ohrenh, u. Laryngo-Rhinol., p. 995, No. 9, 1911. 

Buceac, R. General Anesthesia in Oto-rhino-laryngology. Technic 
Used at the Lariboisiere Hospital. (De l’anesthesie generale en 
oto-rino-laryngologie. Technique employee a l’hopital Lariboisiere. ) 
These de Paris, 1911. 

CaLperA, C. Bacteriemia in Oto-rhino-laryngology. (Recherches 
sur la bacteriohemie en oto-rhino-laryngologie.) Arch. internat. 
de Laryngol. d’Otol. et de Rhinol., p. 822, Nov.-Dec., 1911. 

CaLpera, C., AND GAGGIA. Tannoform in Oto-rhino-laryngology. (II 
tannoformio in oto-rino-laringoiatria.) Arch. ital. di Otol. Rinol. 
e Laringol., p. 265, No. 4, 1911. 


Jour. of Laryngol. 


CALDERA. Vaccine-therapy in Oto-rhino-laryngology. (Die Vakzine- 
therapie in der Oto-rhino-laryngologie. ) Internat. Zntribl. f. 


Ohrenh., Bd. 9, Heft 4, 1911. 

CastTex, A., AND Berruyer, G. Hectine in Oto-rhino-laryngology. 
(L’hectine en oto-rhino-laryngologie.) Bull. d@Oto-Rhino-Laryngol., 
p. 288, Oct. 1, 1911. 

Catucart, G. C. Tuberculosis of the Upper Air Passages. 
Press and Cir.,.Oct. 4-11, 1911. 

Cuiart, O. Effect of Salvarsan in Syphilis of the Upper Air Pas- 
sages. (Kasuistik der Salvarsanwirkung bei Lues der oberen 
Luftwege.) Berl. klin. Wchnschr., p. 1587, Aug. 28, 1911. 
CHITTENDEN, B. H. General Chemical Aspect of Internal Secretion. 
Jour. A. M. A., p. 658, March 4, 1911. 

CuHRISTEN. Inhalation-therapy. Beilage. Med. Neuigkeiten, No. 1, 
1911. 

CITELLI. Critical Review of Some Criticisms of My Articles. 
(Rivista critica di alcuni lavori riguardanti argomenti da me 
trattati.) Boll. delle Mal. dell’Orecchio della Gola e del Naso, p. 
8, Jan., 1911. 

CLARKE, J. F. Influenza. 
CoHEN, J. SOLIs. 
ous Conditions. 


Med. 


Dublin Jour. Med. Sci., March, 1911. 
Coagulation-time of Blood as Affected by Vari- 
Arch. f. Inter. Med., Nov. 15 and Dec., 1911. 


CoLtarD, L. Radio-therapy of Simple Inflammatory Polyadenitis 
and Especially of Tuberculous Adenopathy. These de Lyon, 1911. 
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Countapg, A. Impurity of Expired Air. (L’air expire n’ est pas 
pur, mois contient au contraire de nombreux corpuscules.) Arch. 
internat, de Laryngol, @Otol. et de Rhinol., p. 504, March, 1911. 
De Gorsse, B. Bagneresde Luchon’s Sulphorous Vapor Therapy. 
(Les gaz et les vapeurs sulfureuses de Bagneres de Luchon.) 
Presse thermaie, March-May, 1911. 

Davis, G. E. Importance of Co-operation of Otologist, Laryngolo- 
gist and Ophthalmologist with Internist in Diagnosis and Treat- 
ment of Disease, with Special Reference to Specific Disease. Ay. 
Jour. of Dermatol. p. 360, July, 1911. 

DreLtcourt, A. Serologic Differential Diagnosis of Whooping- 
cough. (Diagnostic de la coqueluche fruste par la reaction de 
Bordet-Gengou.) Arch. de Med. des Enf., Jan., 1911. 

DELNEUVILLE, E. Treatment of Affections of Upper Respiratory 
Passages by Physical Methods. Jour. Med. de Bruvelles, No. 12, 
1911. 

Detsaux, V. Trade and Professional Accidents of Ear, Nose 
and Throat. (interpretation des accidents du travail et des 
maladies professionnelles interessant l’oreille le nez et la gorge.) 
Presse Oto-Laryngol. Belge, pp. 107-223-155, March-May, 1911. 

Dre Mata, R. Some Oto-rhino-laryngological Cases. Clin. y Lab., 
Jan., 1911. 

Dimitry, T. J. The Motais Operation as Performed at the Eye, 
Ear, Nose and Throat Hospital, New Orleans. New Orleans Med, 
and Surg. Jour., April, 1911. 

D’OeLnitrz. Clinical and Roentographic Diagnosis of Hypertrophy 
of the Thymus and Lymph-nodes in the Anterior Mediastinum. 
Arch. de Med. des Enfants, March, 1911, and Bull. de la Soc. de 
Ped., June, 1911. 

D’Ortsnitz, L. Latent Hypertrophy of the 'hymus. Bull. de la 
Soc. de Ped., Dec., 1911. 

D’Ortsnitz, L. AND PASCHETTA. Roentgenoscopy of Hypertrophy of 
the Thymus. Bull. de la Soc. de Ped., Dec., 1911. 

EBELING. Menthasept Therapy and Prophylaxis of Diseases of 
Upper Air Passages. Allg. Med. Cntrl-Ztng., No. 41, 1911. 
EnRLER, W. Disastrous Local Reactions After Salvarsan in Dis- 
eases of the Upper Air Tract. (Ueber schaedlicha Wirkung durch 
lokale Reaktion nach Salvarsanbehandlung in Faelle von Erkrank- 
ung der oberen Luftwege.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., p. 1045, No. 1911. 

Euruicnu. Salvarsan. Muench. med. Wchnschr., No. 1, 1911. 
Erras, F. The Chair in the Oto-rhino-laryngological Clinic of Rio 
de Janeiro. (La chaire de clinique oto-rhino-laryngologique de la 
Facutte de Medecine de Rio de Janeiro.) Arch. brasileiros de 
Med., March, 1911. 

EnceLHarp. Anesthesia in Rhino-laryngology. (Kin Beitrag zum 
Kapitel “Anesthetika” in der Rhino-Laryngologie.) Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., p. 1327, No. 11, 1911. 
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MISCELLANEOUS. 


Epnraim, A. Atoxic Anesthesia of the Mucous Membrane. 
(Ungiftige Schleimhautanaesthesie. ) Monatschr. f. Ohrenh, u. 
Laryngyo-Rhinol., p. 1033, No. 9, 1911. 

SuricH, F. W. Detection of Tubercle Bacilli in Sputum. Brit. 
Med, Jour., Sept. 16, 1911. 

Faias, A., and Hiccuet, G. Arsenobensol in Syphilis of the Up- 
per Air Passages. (L’arseno-benzol dans ie traitement de la 
syphilis des voies aeriennes superieures.) Imprimirie Med. 
Severeyns, 1911. 

FeLix, E. Salvarsan in Oto-rhino-laryngology. (L’emploi du 
salvarsan en oto-rhino-laryngologie.) Ann. des Mal. de VOreille 
du Larynz du Nez et du Pharyna, p. 653, No. 7, 1911. 


FerrRerrRA. Albumino-reaction in the Sputum, Diagnostic of Tuber- 
culosis. Presse Med., April 19, 1911. 


Finizio, G. Bacteriology of Whooping Cough. (Der Bordet- 
Gengousche Bacillus in der Aetiologal des Keuchhustens.) Ztschr. 
f. Kinderh., Aug., 1911. 

FITZWILLIAMS. Acute Simple and Tuberculous Enlargement of 
Glands. Clin. Jour., Aug. 23, 1911. 

Foerster, A. The Wassermann Reaction in Relation to Cancer. 
Lancet, June 24, 1911. 

FrencH, H. Mediastinal Causes of Chronic Cough in Children. 
Lancet, Sept. 9, 1911. 

FREUDENTHAL, W. Dry Air in the School-room. Am. Phys. Ed. 
Rev., Jan., 1911. 

FREUDENTHAL. Radium-treatment of Malignant Tumors of the 
Upper Respiratory Tract. (Ueber die Behandlung maligner 
Tumoren der oberen Luftwege mittels Radium.) Arch. f. Laryngol. 
u. Rhinol., Bd. 25, Heft 1, p. 3, 1911. 

FREUDENTHAL, W. Therapeutic Value of Radium in the Treat- 
ment of Diseases of the Upper Air Tract. Ann. of Otol. Rhinol. and 
Laryngol., p. 1, March, 1911. , 

FULLERTON, R. Position of Laryngology and Rhinology in Medi- 
cine. Glasgow Med. Jour., Feb., 1911. 

Gantz, M., anp Hertz, R. Practical Importance of the Albumin 
Reaction of the Sputum. Berl. klin. Wchnschr., Feb. 18, 1911. 
GavuLt, F. Auto-plasty for Gun-shot Wounds. (Quelques moyens 
de recouvremenit des plaies pouvant suppleer les autoplasties. ) 
Rev. hebd. de Laryngol, dOtol. et de Rhinol., p. 558, Nov. 4, 
1911. 


GAULT AND LucIEN. Case of Syphilitic Mediastinitis. (Sur un cas 
de mediastinite syphilitique.) Ann. des Mal. de VOreille, du 
Larynz du Nez et du Pharynz, p. 994, No. 10, 1911. 

GERBER. Spirochetes in the Upper Air and Digestive Tracts. (Ueber 
Spirocheten in den oberen Luft-und Verdauungswegen.) Zntrlbl. 
f. Bakteriol., p. 508, Bd. 56, 1911. 
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MISCELLANEOUS. 459 


Gerepa, E. G. Tuberculous Infection Through Respiratory or 
Gastric Tracts. (La discusion al contagio de la tuberculosis por 
la via respiratoria o la gastria. Podria encontrar explicacion en 
un estudio detenido de las localizaciones de esta enfermedad en los 
organos de confluencia de ambas vias?) Bol. de Laryngol. Otol. 
y Rinol., p. 21, Jan., 1911. 

Gerepa, E. G. Salvarsan in Oto-rino-laryngology. (El “606” en 
oto-rino-laringologia.) Arch. de Rinol. Laringol. Otol., etc., p. 183, 
May-June, 1911. 

Gerepa, E. G. Respiratory and Digestive Tracts as Entrance Por- 
tals for the Tubercle Bacilli. (La confluencia de las vias respira- 
toria y digestiva como puerta de entrada de la _ tuberculosis 
pulmonar.) Bol. de Laringol. Otol. y Rinol., p. 102, April, 1911. 
GERONNE, A., AND GUTMANN, C. Neurotrophy of Salvarsan. (Zur 
Frage der Neurotropii des Salvarsan.) Berl. klin. Wcehnschr., 
No. 11, 1911. 

Giessinc, K. Changes in the Upper Air Passage in Leukemia. 
(Ueber Veraenderungen der oberen Luftwege bei Leukamie.) 
Dissertation, Leipsic, 1911. 

GLEITSMANN, J. W. Remarks on the Spontaneous Disappearance 
of Malignant Growths. Med. Rec., April 22, 1911. 

GLEITSMANN, J. W. Summary of Annual Reports of the Tuberculo- 
sis Sanatoria in the United States and Canada. Ann. of Otol. 
Rhinol. and Laryngol., p. 902, Dec., 1911. 

GoLpMANN. Climatic Indications of Egypt in Otology and Laryn- 
gology. Med. Rec., March 11, 1911. 

GoLpsteIn, M. A. Personal Impressions, Experiences and Com- 
ments. Tur LARYNGoscopE, p. 965, Sept., 1911. 

GrADENIGO, G., AND STEFANINI, A. Electric Status of the Nebula 
Produced by Means of the Dry Gradenigo Apparatus. (Sullo stato 
elettrico delia nebbia ottenuta coll’inalatore a secco sistema 
Stefanini-Gradenigo.) Arch. ital. di Otol. Rinol. e Laringol., p. 
390, Sept., 1911. 

Grapenico, G. The Third International Congress of Laryngology 
and Rhinology. Arch. ital. di Otol. Rinol. e Laringol., p. 486, Nov., 
1911. 

GRAHAM, E. E. Value of Pertussis Vaccine in the Treatment of 
Whooping Cough. Am. Jour. of Obstetr., July, 1911. 

GRANVAL, J. Swallowing of Chyme into Air Passages as Cause of 
Sudden Death. (La regurgitation du chyme dans les voies aeriennes 
comme cause de mort subite.) These de Paris, 1911. 
GRISCHKEWITz. Koerting’s Dry Inhalation Therapy. Westnik 
uschnich gorlowich i nosowich bolesnej., June, 1911. 

Grivor. Oto-rhino-laryngology in 1911. (L’oto-rhino-laryngologie 
in 1911.) Paris Med., p. 281, Sept., 1911. 

GrRossARD, A. Practical Oto-rhino-laryngology. (Pratique oto- 
rhino-laryngologique.) Bull. @Oto-Rhino-Laryngol., p. 126, April, 
1911. 
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MISCELLANEOUS. 


Gutn, M. Case of Congenital Bronchial Fistula. Arch. de Med. 
et Pharm, Mil., p. 430, June, 1911. 

GwatuHMey, J. T. Method of Giving Anesthesia in Operations 
Upon the Upper Respiratory Tract. Ann. of Otol. Rhinol. and Lar- 
ingol., p. 841, Dec., 1911. 

Hansze1. Hemorrhage of the Upper Air Tract. (Les hemorra- 
gies des voies aeriennes superieures.) Kalender f. oester. Amtsaer- 
gte, 1¥11. 

Harpitz, F., ANd GRONDAHL,N. B. Actinomycosis in Norway; 
Studies in the Etiology, Modes of Infection and Treatment. Norsk 
Mag. f. Legevidensk., June, 1911, and Am, Jour. Med, Sci., p. 386, 
Sept., 1911. 

Hastines, T. W., ANd Nites, W. L. Bacteriology of Sputum in 
Common Non-Tuberculous Infections ef the Upper and Lower 
Respiratory Tracts with Special Reference to Lobar and Broncho- 
pneumonia. Jour. Exper. Med., June, 1911. 

HASTINGS AND NILES. Bacteriology of the Sputum from the Lower 
Respiratory Tract. Jour. Exper. Med., p. 638, 1911. 

Henriqurz, C. L. Treatment of Whooping Cough. WN. Y. Med. 
Jour., p. 628, April 1, 1911. 

HryMan, J. Determination of Tubercle Bacilli in the Sputum. 
(Jaemfoerande undersoekning oefver de nyare metoderna foer 
paevisande af tuberkelbaciller i upphostningar.) Upsala Laekaref- 
oerenings Foerhandlingar, Vol. 16, Nos. 5-6, 1911. 

Hiccvuetr, G. Two Cases of Foreign Bodies in the Digestive and 
Upper Respiratory Tract. (Deux cas de corps etranger des voies 
digestives et respiratoires superieures.) Policlinique, Jan. 1, 1911. 
HicGureT AND FaLias. Three Cases of Syphilis of the Upper Air- 
passages Treated by Arsenobenzol. (Trois cas de syphilis des 
voies aeriennes superieures traites par l’arsenobenzol.) Policlin. 
de Bruzelles, May 15, 1911. 

Hiccvurt, G. Two Cases of Foreign Body in the Digestive and 
Upper Respiratory Tract. (Deux cas de corps etrangers des 
voies digestives et respiratoires superieurs.) Policlinique, Jan. 1, 
1911. 

HorrMann, R. Anesthesia in Rhino-laryngology. (Die Anaesthesie 
in der Rhino-Laryngologie.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Heft 3, p. 328, 1911. 

Ho“MGREN, G. Oto-rhino-laryngologic Clinic in Sabbatsberg Hospi- 
tal. Allm. Svenska Laekaretidningen, No. 15, 1911. 

Honry, J. A. Importance of Mediastinal Glands and Failure te 
Make Proper Diagnosis. Jour. A. M. A., p. 958, Sept. 16, 1911. 
Horstey, J. S. Plastic Operations on Face. Jour. A. M. A.. p. 697, 
Aug. 26, 1911, and Jour. S. C. Med. Ass’n., Oct., 1911. 

Huey, E. B. Binet’s Scale for Measuring Intelligence. Volta Rev., 
p. 26, April, 1911. 

Hutter, F.  Syphilitic Manifestations in Upper Air Passages. 
(Ueber syphilitsche Erscheinungen im _ Bereiche der oberen 
Luftwege.) Wr. klin. Rundshau., Nos. 21-23, 1911. 














2876 


2877 


2878 


2879 


2880 


2881 


*2882 


*2883 


2884 


2885 


2886 


2887 


2888 


*2889 





2890 


2891 
2892 


2893 





MISCELLANEOUS, 461 


IMuorer, R. Observation on Salvarsan in Oto-rhino-laryngology. 
Prag. Med. Wehnschr., p. 531, Oct. 12, 1911. 

Joachim, O. Mechanotherapy in Diseases of the Ear, Nose and 
Throat. New Orleans Med. and Surg. Jour., March, 1911. 
Jounxston, J. A. Rapid Preparation of Hematoxylin Stain. Jour 
A. M. A., p. 1988, Dec. 16, 1911. 

Joxes, C. P. Status Lymphaticus: A Condition Found in Sub- 
jects Dying from General Anesthesia. Va. Med. Semi-monthly, p 
474, Jan. 27, 1911. 

Joxes, G. I. Chronic Influenza and Its Relation to Neuropathy. 
Am, Jour. Med, Sci., Feb., 1911. 

Kawalt, M. Modern Methods for the Demonstration of Tubercle 
Bacilli in the Sputum and in Pathological-secretion and Tissues. 
Med. Klinik, Jan. 22, 1911. 

Keiiter, F. C. Alcohol Injection in Trifacial Neuralgia. N. Y. 
Med. Jour., p. 14, July 1, 1911. 

Kenneby.” Enlargement of the Thymus; a Remarkable Case. Gilas- 
gow. Med. Jour., Vol. 77, No. 1, 1911. 

KILLIAN. Laryngo-rhinology in the Medicat Curriculum. (Die 
Laryngo-rhinologie als Gegenstand des medizinischen Unterrichts. 
Berl, klin. Wchnschr., Aug. 28, 1911; Deut. med. Wchnschr., Nov. 
23, 1911, and Intern. Cntrlbl. f. Laryngol., p. 543, Dee., 1911. 
Krro_yFit, G. ANp Fricyest. Tuberculosis and Pregnancy. Orvosi 
Hetilap, Nos. 40-41, 1911. 

Krauser, O. Disease of Air Passages Contra-indicates Scopolamin. 
Muench, med, Wehnschr., Oct. 10, 1911. 

Knick, A. Practical Importance of v. Dungern’s Modification of 
the Wassermann Reaction in Oto-rhino-laryngology. (Die 
praktische Bedeutung der  v. Dungernschen Modifikation der 
Wassermann Reaktion in der Oto-Rhino-Laryngologie.) Monatschr. 
f. Ohrenh. u. Laryngo-Rhinol., Heft 7, p. 761, 1911. 

KorNnic, C. J. Powdered Boro-chloretone as a Dressing in Evis- 
cerations. (Pansement ‘des evides par la poudre de boro- 
chloretone.) Arch. internat. de Laryngol. dOtol. et de Rhinol., 
p. 16/, July, 1911. 

Koimek, J. A. Blood in Pertussis. Am. Jour. Dis. of Children, 
June, 1911. 

Komarski. Somnoform as a Narcotic in Oto-rhino-laryngology. 
(Somnoform kok usyplyajuschtscheje wedstwo w oto-rino-laryin- 
gologie.) Jeshemesjatschnik, p. 289, 1911. 

Kreisicn. Salvarsan. Deut. med. Wchnschr., No. 1, 1911. 
LaipLaw, G. F. Blood-pressure from the Standpoint of the Physi- 
ologist and Pathologist. Jour. Ophth. and Oto-Laryngol., p. 361, 
Oct., 1911. 
LANGE, S. Roentgen-ray Therapy of Enlarged Thymus. Lancet- 
Clinic, April 22, 1911. 
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MISCELLANEOUS. 


LASAGNA, F., anp Boccuta, I. Bacteriologic Condition of Sanataria 
for Nebulization by lodin Waters. (Contributo allo studio delle 
condizioni batteriologiche delle sale di polverizzazione con acqua 
salsoiodica.) Arch. ital. di Otol. Rinol. e Laringol., p. 132, March, 
1911. 

LavrkeENs, G. Advisability of Using Menthol. (Sachons employer 
le menthol.) ta Clin., Feb. 17, 1911. 

Laurens, G. How to Avoid Accidents Due to Menthol. (Moyens 
d’eviter les accidents dues au menthol.) Presse Med., April 29, 1911. 
LAUTMANN. Fetid Breath. Jour. de Med. de Paris, 1911. 
LEBLANC, M. Kesearches on the Respiratory Index. (Recherches 
sur l’indice respiratoire.) These de Paris, 1911. 

LecaPpLAin. Albumin Reaction in Sputum. Presse Med., March 11, 
1911. 

LEDERMAN, M. D. Non-caustic Cresol (Cresatin) in Diseases of 
the Nose, Throat and Ear. THr LaryNcoscopr, p. 169, March, 
1911. 

LeMerRE, H. B. Vacuum Treatment of Ear, Nose and Tonsils. 
West. Med. Rev., Oct., 1911. 

LENGYEL, A. Salimenthol in Rhino-laryngology. (Das Salimenthol 
in der Rhino-Laryngologie.) Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Heft 4, p. 396, 1911, and Budapesti Orvosi Ujsag, No. 13, 
1911. 

LENORMANT. New Kind of Disease Due to Trade; Rupture of Di- 
gestive Tube Produced by Compressed Air. (Une varite nouvelle 
d’accidents, du travail; les ruptures du tube digestif produites 
par. lair comprime.) Presse Med., p. 961, June 10, 1911. 
LerRMoyez, M. “Creno-therapy” in Oto-rhino-laryngology. (Principes 
de crenotherapie oto-rhino-laryngologique. ) Ann, des Mal. dk 
VOreille du Larynx, du Nez et du Pharyngz, p. 1025, No. 11, 1911. 
Levy, L.. Ethyl Chlorid Anesthesia in Eye, Ear, Nose and Throat 
Work. South. Med. Jour., June, 1911. 


LInNELL, E. H. Final Word in Regard to the Roentgen-ray Flash 
Treatment. Jour. of Ophth. Otol. and Laryngol., p. 416, Nov., 
1911. 

LOEVENHEIM. Therapy and Prophylaxis of Affections of Upper 
Respiratory Tract. Klin. ther. Wchnschr., No. 80, 1911. 

Loew, J. Thymus Not Involved in Blood Production. Wr. klin. 
Wehnschr., March 28, 1911. 

LorrHiork. Infant on Whom Thymectomy Was Performed. (En- 
fant operee de thymectomie.) Ann. de la Soc. Belge de Chir., Nov. 
25, 1911. 

Macrir, R. C. Draughts and Colds. Brit. med. Jour., Jan. 14, 1911. 


MacNatrry, A. S. Lymphadenoma with Relapsing Pyrexia. Qr. 
Jour. of Med., Oct. 5, 1911. 


Mair, W. Enlarged Thymus and Sudden Death. Med. Chronicle, 
Jan., 191) 
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MISCELLANEOUS. 463 


Mancer!, G. Comparative Tests with Antiformin for Tubercle 
Bacilli in Sputum. (Il metodo dell’antiformina per la ricerca del 
bacillo tubercolare nello sputo.) Rif. Med., Feb. 27, 1911. 
MANTELLI, C. Research on the Physiology of the Human Stomach. 
(Ricerche sulla fisiologia dello stomaco nell’ uomo.) Arch. ital, 
di Otol. Rinol. e Laringol., p. 121, March, 1911. 

Marsitz, O. The Usual Interval Note. (Die gebraeuchliche note 
als Intervalizeichen.) Stimme, p. 167, March, 1911. 


MaruM. Annual Report of the Activity of the University Policlin- 
ic, 1908. (Jahresbericht ueber die Taetigkeit der Grossherzoglich- 
en Universitaet-Poliklinik, vom 1 Januar 1908 bis 31. Dezember 
1908.) Arch. f. Ohrenh., p. 33, Bd. 85, Heft 1-2, 1911. 

Mayet, L. Menthol Fatal to Young Infants. (Le menthol peut 
occasioner la mort des enfants en base age.) Prov. med., Feb. 18, 
1911 

McCatium, G. Case of Cavernous Angioma of the Face. Austra- 
lian Med. Jour., Sept. 9, 1911. 


McCrak, J. Study of 850 Cases of Scarlet Fever with a More 
Particular Consideration of 71 Fatal Cases. Can. Med. Ass'n. Jour., 
p. 293, April, 1911. 

McCvuLiacH, S. Some Significant Symptoms in Diseases of the 
Ear, Nose and Throat. Med. Times, p. 330, Nov., 1911. 

McKenzir, I. Interdependence of the Circulatory and Respiratory 
Systems. Brit. Med. Jour., April 22, 1911. 

MEHNeER?T. Intercurrent Vaccination to Abort Whooping-cough in 
Infants. (Zur Behandlung ds Keuchhustens im  fruehen 
Saeuglingsalter.) Jahrib. f. Kindern., June, 1911. 

Menuet. Role of Physics in Treatment of Lupus. (Role des 
agents physiques dans le traitement du lupus.) Gaz. med. du 
Centre, Feb. 1, 1911. 

MERIAN, L., AND SOLANO, C. The Question of the Elimination of 
the Lepra Bacilli in Disease of the Respiratory Tract. (Zur 
Frage der Auschleuderung von Leprabacillen bei Erkrankung der 
Respirationswege.) Med. Klinik, March 5, 1911. 

Merot, E. Bromoform Poisoning in Child with Whooping Cough. 
Ann, de Med, et Chir. Infant., July 15, 1911. 

Meyer, W. Observations on Formamint Tablets. Med. Rev. of 
Rev., p. 576, Dec., 1911. 

MICHAELIS P. New Way of Using Amidoazotolouol, the Active Con- 
stituent of Scarlet Red Ointment. Med. Klinik, Jan. 22, 1911. 
Mites, C. H. Clinical Afternoon with Dr. Dan MacKenzie at the 
Medical Graduates’ College and Polyclinic. Med. Times, p. 396, 
May 27, 1911. 

MonGarpr, R. From Cotugno to Helmholtz. (Da Cotugno a 
Helmholtz.) Arch. ital. di Otol. Rinol. e Laringol., p. 393, Sept., 
1911. 
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MISCELLANEOUS, 


Mounier, F.  Ethy!l-bromide-after-intoxication. (Intoxications 
tardives dues au bromure d’ ethyle.) Bull. d'Oto-Rhino-Laryngol., 
p. 29, Jan., 1911, and Arch. internat. de Laryngol. d Otol. et de 
Rhinol., p. 54, Jan., 1911. 

Mourne, EB. J., AND ARDENNE, F. Oto-rhino-laryngological Examina- 
tion. (L’inspection oto-rhino-laryngologique.) Rev. hebd. de Laryn- 
gol. d@ Otol. et de Rhinol., p. 545, Nov. 4, 1911. 

Movurr, E. J. Some Rare Cases of Fibro-mucous Polypi. (Sur 
quelques cas rares de polypes fibro-muqueux.) Rev. hebd, de 
Laryngol. @Otol, et de Rhinol., p. 97, July 22, 1911, and Presse 
Oto-Laryngol, Belge, p. 385, Sept., 1911. 

MUELLER, E., AND SELIGMANN, E. Influenza in Infants. (Klinische 
und bakteriologische Beobachtungen bei Saeulingsgrippe.) Berl. 
klin. Wchnschr., Sept. 4, 1911. 

Munp, H. Respiratory Gymnastics. (Ist die Atemgymmastik eine 
unselige Kunst.) Stimme, p. 213, April, 1911. 

NAGLE, E. W. Some Observations on Vaccine Therapy. Monthly 
Cyclopedia and Med. Bull., June, 1911. 

NEMMSER, M., AND MARTOS-LissowskKA. Examination of Sputum for 
Tubercle Bacilli. (Zur Untersuchung des Tuberkuloseverdaechtig- 
en Sputums.) Deut. med. Wchnschr., Sept. 14, 1911. 

Nepvevu. Urgency of Trepanation in Certain Cases; Interesting 
Case of Otitic Meningitis. Recueil dOto-Rhino-Laryngol., April, 
1911. 

NieL. Oto-rhino-laryngological Statistics in the Hospitals in Mar- 
seille, 1910. (Statistique du service d’oto-rhino-laryngologie des 
hopitaux de Marseille, 1910.) Marseille med., Feb. 15, 1911. 


OMBREDANNE. Sterilization of Abscess Cavities. (Lavage des 
porches d’abces froids et chauds.) Bull. de la Soc. de Ped., Feb., 
1911. 

PACHONSKI. 263 Cases of Scleroma Treated in the Rhino-laryn- 


gological Clinic of the Prof. Pieniazek. (263 cas de sclerome 
traites dans la clinique laryngo-rhinologique du prof. Pieniazek a 
Cracovie.) Arch. internat. de Laryngol. @Otol. et de Rhinol., p. 
81, Jan., 1911. 

Patris. Fatal Iodid Intoxication After Use of Tincture of Iodid 
for Pre-operative Sterialization of the Skin. (Intoxication iodique 
mortelle consecutive a l’emploi de la teinture d’ iode pour la 
sterilisation pre-operatoire de la peau.) Arch. de Med. et de pharm. 
mil., Feb., 1911. 

PAUTRIER AND GovurIn. Treatment of Erythematous Lupus with 
Carbonic Snow. (Traitement du lupus Erythemateux par la neige 
carbonique.) Bull, med., Jan. 14, 1911. 


PAYAN AND CAMUGLI. Case of Aorta-aneurysm. Le Larynx, No. 5, 
1911. . 
Peete, G. D. Cause and Prevention of Common Colds. Ther. Med., 


p. 181, June, 1911. 
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MISCELLANEOUS, 165 


Perozzi1, L. Statistical Report, 1906-10. Boll. delle Mal. deltl- 
Orecchio della Gola e del Naso., pp. 141 and 165, July and Aug., 
1911. 

Piotit1, G. Some Luetic Manifestations in Oto-rhino-laryngology 
Treated with Salvarsan. (Alcuni casi di manifestazioni luetiche 
pertinenti all’oto-rino-laringoiatria trattati col salvarsan.) Arch. 
ital. di Otol. Rinol. e Laringol., p. 492, Nov., 1911. 

Ravuce. The Limitations of the Specialtieg. (Les frontieres de la 
specialite.) Le Larynx, Jan., 1911. 

Ravret, F. Botey’s Method of Injecting Salvarsan. (Tecnica de 
la inyecciones de salvarsan sequida en la clinica del Dr. Botey.) 
Arch. de Rinol. Laringol. Otol., etc., p. 219, July-Aug., 1911. 

Ravret, F. Therapy Employed in the Oto-rhino-laryngological 
Clinic of Dr. Botey. (Terapia empleada en la clinica oto-rino 
laringologica del Dr. Ricardo Botey.) Arch. de Rinol. Laringol. 
Otol., etc., July-Dec., 1911. 

Ravavut, P. Actino-bacillosis in the Form of Meningitis Observed 
in Paris, in an Argentine Citizen; First Instance of These Affec- 
tions in Man. (Actino-bacillose a forme meningee observee a 
Paris chez un Argentin; premier cas chez ‘homme de cette affec- 
tion.) Presse Med., Jan. 21, 1911. 

Raw, N. Albumin Reaction in Tuberculous Sputum. Brit. Med. 
Jour., Dec. 2, 1911. ; 

Recer, H. S. Hyoscin, Morphin Cactin and Cocain Anesthesia in 
Tonsil Operation. Med. Council, p. 390, Oct., 1911. 

Rermers, H. Technic for Local Anesthesia in Rhino-laryngology. 
Muench. med. Wchnschr., Aug. 15, 1911. 

RicHarpson, C. W. Vaso-motor Disturbances of the Upper Air 
Tract. Tue LAryncoscorr, p. 848, Aug., 1911. 

Ricuter, E. Practical Suggestions. (Notizen aus der Praxis.) 
Arch. f. Laryngol. u. Rhinol., p. 173, Bd. 24, Heft 1, 1911. 

Ritter, H. U. Case of Foreign Body in the Deeper Air Passages 
with Spontaneous Expulsion of the Same at the End of 15 Months. 
Med, Klin., Aug. 27, 1911. 

Rivier. Helio- and Sea Cure. (La cure helio-marine mediterrane- 
enne.) These de Lyon, 1911. 

Rospertson, C. M. Four Cases of Malignant Tumors Developed on 
Old Cicatrices of Syphilitic Ulcers. (Relation de quatre cas de 
tumeurs malignes developpees sur d’anciennes cicatrices d’ulceres 
syphilitiques.) Arch. internat. de Laryngol. dOtol. et de Rhinol., 
p. 782, May, 1911. 

Ropertson, W. N. Catching Cold. Australasian Med. Gaz., p. 504, 
Sept. 20, 1911. 

Ropertson, W. N. Presidential Address to the Section of Otology 
and Laryngology, Australasian Medical Congress, Sydney, 1911. 
Australasian Med. Gaz., p. 637, Nov. 20, 1911. 

Rocer, H. Albumin Reaction in Sputum. Bull. de Acad. de Med., 
April 11, 1911. 
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MISCELLANEOUS. 


RoMANELLI, G. Immunizing Properties of Dessiccated Tuberculous 
Sputum. (Proprieta immunizzanti dell’aspettorato tubercolare dis- 
seccato al calore.) Gaz. degli Osped. e delle Clin., Sept. 2, 1911. 
RosENBERG, A. Cycloform, A New Analgesia. (Le cycloforme, 
nouvel analgesique.) Rev. hebd. de Laryngol. d’Otol. et de Rhinol., 
p. 374, April 8, 1911. 

Rost, U. Influenza in Pregnancy and Puerperium. Policlinico, 
Aug. 27, 1911. 

RusascHow, S. Cancer of the Thymus. Virchows Arch., Oct., 
1911. 

RUFFIER AND ARLOING. Danger of Using Menthol in Young Chil- 
dren. (Il est dangereux d’employer le menthol chez les jeunes 
enfants.) Prov. med., Feb. 25, 1911. 

RUPRECHT. Remarks on Ephraim’s Article: ‘‘Non-poisonous Anes: 
thesia of Mucosa.” Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 
1329, Heft 11, 1911. 


Ruprecut, M. Have the Substitutes for Cocain in Rhino-laryng- 
ology Proved Effective? (Haben sich in der Rhino-Laryngologie 
die Ersatzmittel des Cocains bewaert:) Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Heft 2, p. 144, 1911. 


Saspourtn, C. Catching Cold by the Tuberculous. (Les rhumes 
chez les tuberculeux.) Rev. de Med., June, 1911. 


SAFRANEK, J. Blood-vessel Neoplasms in the Upper Air-passages. 
(Ueber Blutgefaessgeschwuelste in den oberen Luftwegen.) Ztschr. 
f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 353, 1911. 
SAFRANEK, J. Ehrlich-Hata’s Arseno-benzol in Syphilitic Diseases 
of the Upper Air Passage. (Ehrlich-Hatas Arsenobenzol bei syph- 
ilitischen Erkrankungen der oberen Luftwege.) Ztschr. f. Laryn- 
gol. Rhinol. wu. ihre Grenzgeb., p. 503, Bd. 3, Heft 5, 1911. 
SAFRANEK, J. Present Status of Inhalation Therapy. Budapesti 
orvosi ujsag, Nos. 21 and 22, 1911, and Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., p. 1081, Bd. 45, Heft 10, 1911. 

Sanp. Importance of Oto-rhino-laryngological Examination in 
Railroad Accidents. (De limportance de l’examen oto-rhino-laryn- 
gologique en matiere d’accidents du travail.) Presse Oto-Laryngol. 
Belge, p. 101, No: 3, 1911. 

ScHENDER. Occupational Diseases of the Upper Respiratory Tract. 
(Professionalnija sobolewanija werch. dgehat. putei.) Jeshemes- 
jatschnik, p. 118, 1911. 

ScHLOSSMANN, A. Respiratory Metabolism in Infants. (Respira- 
torischer Stoffwechsel des Saeuglings.) Deut. med. Wcehnschr., 
Sept. 7, 1911. 


ScoFlELp, C. E. Surgical Treatment of Repeated “Colds in the 
Head.” Am. Jour. of Surg., Dec., 1911. 


Srecur, H. Oto-rhino-laryngology in Cuba. (La oto-rino-laringol- 
ogia y la prensa medica en Cuba.) Cron. Med.-Quir. de la Hab., 
p. 429, July 1, 1911. 
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MISCELLANEOUS. 467 


Senator. Importance of Dietetic Treatment in Diseases of the 
Upper Air Passages. Med. Klinik, May 7, 1911, and Prag. Med. 
Wehnschr., p. 253, May 18, 1911. 

Seymour. Protective Mask ior the Face. Birmingham med Rev., 
Jan. 14, 1911. 

Suun, W., Grirritus, C. A., anp ScHortperc, H. A. Two Cases of 
Sarcoma of Thymus. Lancet, Nov. 4, 1911. 

Skinner, C. Report of a Case of Gianders in the Human. L’ville 
Monthly Jour. of Med. and Surg., Feb., 1911. 

Smirn, M. H. Oxydase in Saliva. Den. Sum., p. 572, Aug., 1911. 
Smiru, S. M. Teaching of Oto-laryngology in Under-graduate and 
Post-graduate Medical Schools. Tuer Laryncoscopr, p. 827, Aug... 
1911. 

Snow, S. F. Colds, Their Causes and Treatment. Buffalo Med. 
Jour., Aug., 1911. 

SovutHwortH, T. S. Surgical Management of Acute Abscess of 
Lymph-nodes in Infancy. Arch. of Ped., Sept., 1911. 

Spina. Oto-rhinological Casuistics. (Oto-rhinologische Kasuistik.) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 779, Heft 7, 1911. 
STANGENBERG. Treatment of Tuberculous Affections of the Res- 
piratory Tract After Pfannenstill Method. Soc. suedoise de med., 
p. 26, 1911. 

STEFANINI, A., AND GRADENIGO, G. New Method of Nebulizing a 
Medicinal Solution for Inhalation Purposes. (Esperienze su un 
nuovo metodo di polverizzazione delle soluzioni medicinali per 
uso di inalazioni.) Arch. ital. di Otol. Rinol. e Laringol., p. 106, 
March, 1911; and Arch. internat. de Laryngol., p. 417, Sept., 1911. 
Sroner, H. W. Resume of Vaccine Therapy. Am. Jour. Med. Sci., 
Feb., 1911. 

STRONG, L. W. Preparation and Use of Thrombo-kinase. THE 
LARYNGOSCOPE, p. 81, Feb., 1911. 

Stucky, J. A. Report of Three Unusual Cases of Interest to the 
General Practitioner and Oto-rhinclogist. Am. Practitioner and 
News, Jan., 1911. 

Syria. Application of Hydrogen Peroxide in Salve Form. (Ueber 
die Applikation von Wasserstoffsuperoxyd in Salbenform.) Deut. 
med. Wchnschr., No. 14, p. 644, 1911. 

Symes, J. O. Myasthenia with Enlargement of the Thymus Gland. 
Brit. Med. Jour., Jan. 21, 1911. 

Taptas. Alcohol Injections Into the Gasserian Ganglion. Presse 
Med., Oct. 7, 1911. 

THEISEN, C. F. Injections of Blood Serum for Hemorrhage Either 
Spontaneous or Post-operative. Ann. of Otol. Rhinol. and sLaryn- 
gol., p. 595, Sept., 1911. 

THomasson. W. J. Ear, Nose and Throat in Relation to General 
Medicine. Ky. Med. Jour., July 1, 1911. 

THoorIx. Measurement of the Respiratory Tract—Cormometry. 
(Mensuration du champ respiratoire—cormometrie.) Bull. d’Oto- 
Rhino-Laryngol., p. 210, July 1, 1911. 
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MISCELLANEOUS, 


Tuost, A. Chronic Pemphigus of the Mucous Membrane of the 
Upper: Air Passages. (Der chronische Schleimhautemphigus der 
oberen Luftwege.) Arch. f. Laryngol. u. Rhinol., Bd. 25, Heft 3, 
p. 459, 1911. 

Torrens. Importance of Oto-rhino-laryngological Examination in 
the Schools as a Prophylaxis Against Tuberculosis. Rev. Barcel. 
des las Enferm. del Oido, Garganta y Nariz, March, 1911. 

Tretop. Electric Therapy in Nose, Ear and Throat Affections. 
(Traitement eclectique des affections de loreille, du nez et de 
la gorge.) Ann. de la Soc. de Med. @Anvers, May-June, 1911, and 
Rev. de Ther. Med, Chir., p. 817, 1911. 

TRIBOULET. Reliability of Menthol. (Mefions-nous du menthol.) 
Clinique, Jan. 13, 1911. 

Tricot. Notes on Foreign Bodies in Lower Air Passages. Arch. 
de Med. et Pharm. Milit., April, 1911. 

Trumpep. Influenza. Muench. med. Wchnschr., March 7, 1911. 
UFFENORDE, W. Rhino-laryngological Report—1909-1911. ( Wissen- 
schaftlicher rhino-laryngologischer Jahresbericht—1909-1911. ) 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 1295, No. 11, and p. 
1345, Heft 12, 1911. 

VacHer, A. Two Cases of Death Due to Hypertrophy of the Thy- 
mus in Two Children of Syphilitic Heredity. (Deux cas de mort 
subite par hypertrophie du thymus chez deux jeunes enfants here- 
dosyphilitiques.) These de Paris, 1911. 

Veau, V. Persisting Thymus and Mediastinal Adenitis. (Hyper- 
trophie du thymus et adenites mediastinales.) Bull. de la Soc. de 
Ped., Feb., 1911. 

Veau, V. Thymectomy; Ten Cases. Bull. de la Soc. de Ped., March 
and April, 1911. 

Veccul, A. Anatomical Basis for Surgery of Lymph-nodes; Re- 
generation and New Formation of Lymph-glands. (Die anatom- 
ischen Grundlagen der Chirurgie der Lymphdruesen.) Mitteilung- 
en aus d. Grenzgeb. d. Med. u. Chir., Bd. 23, No. 1, 1911. 

Voct, I. H. Bacteriology cf Respiratory Diseases in Children. 
Jahrb. f. Kinderh., Feb., 1911. 

Weaver, J. S. Emergency Cases in Eye, Ear, Nose and Throat 
Work with Suggestions for Their Care by General Practitioners. 
Jour. Mo. State Med, Ass’n., p. 291, March, 1911. 

We pre, E. Influenzal Whooping Cough. (Zur Etiologie des Keuch- 
bustens.) Monatschr. f. Kinderh., April, 1911. 

WERNSTEDT, W. Whooping Cough in Connection with Spasmophilia. 
(Om pertussis och pertrusisliknande katarrer samt deras foerhal- 
lende till den spasmofila diatesen.) Hygiea, Sept., 1911. 

Wicart. Danger of Using Menthol in Respiratory Tract of In- 
fants. (L’application de preparations mentholees dans les voies 
respiratoires des jeunes enfants est dangereuse.) Med. Prat., 
March 1, 1911. id 
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MISCELLANEOUS. 169 


WILLIAMS, P. W. Influence of the Upper Air-tract on Respiration. 
Med. Press and Cir., p. 593, Dec. G, 1911, and Jour. of Laryngol. 
Rhinol. and Otol., p. 617, Dee., 1911. 

Winsor, H. Report of Over 400 Lar, Nose and Throat Patients 
Treated at the University hospital in Manilla. Tur LAryNcoscorr, 
p. 728, June, 1911. 

Wisuarr, D. J. G. Acute Toxemia; Was Cocain or Adrenalin, the 
Cause? Can. Med. Ass'n. Jour., May, 1911. 

Wisuart, D. J. G. Notes on a Trip Abroad. Can.-Lancet, Dec., 
1911. 

Woop. G. B. Actual Cautery in the Treatment of Localized Tuber- 
culous Lesions. Ann. of Otol. Rhinol. and Laryngol., p. 531, Sept, 
1911. 

Woop, G. B. Diagnosis and Treatment of Tuberculous Lesions in 
the Upper Respiratory Tract. Therap. Gaz., May, 1911. 

Zueizer, G. Treatment of Acute Catarrh of the Upper Air Pas- 
sages by Inhalation of Preparations of Suprarenal Capsule. Berl. 
klin. Wchnschr., Feb. 13, 1911. 


Books. 


ALEXANDER, G. Aural Diseases in Childhood. (Die Ohrenkrank- 
heiten im Kindesalter.) F. C. W. Vogel, Leipsig, 1911. 
ALEXANDER. Electricity in Rhino-laryngology. (Die Anwendung 
der Elektrizitaet in der Rhino-laryngologie.) Monograph, H. Bor- 
uttau and L. Mann, Leipsig, 1911. 

BALLENGER. ‘Treatise on Diseases of the Nose, Throat and Ear. 
Lea and Febiger, Philadelphia and New York, 1911. 

BANDELIER AND RoepKe. Diagnosis and Specific Treatment of Tu- 
berculosis. (Lehrbuch der spezifischen Diagnostik und Therapie 
der Tuberkulose.) Kurt Kabitsch, 1911. 

Barany, R., AND WITTMAACK, K. Functional Test of the Vestibular 
Apparatus. (Funktionelle Pruefung des vestibular Apparates. 
Gustav Fischer, Jena, 1911. 

BARNHILL, J. F., anp WALES, E. pe. Principles and Practices of 
Modern Otology. W. S. Saunders Co., 1911. 

Barranp, A. Ears in Children. (Les oreilles de nos enfants.) 
Payot & Co., Lausanne, 1911. 

BartH, E. Physiology, Pathology and Hygiene of the Human 
Voice. (Einfuehrung in die Physiologie Pathologie und Hygiene 
der menschlichen Stimme.) A. Thieme, Leipsig, 1911. 

Barty. Therapeutic Manual of Diseases of the Ear. Fischers 
med. Buchhandlung. Berlin, 1911. 

Beck, J. C. Atlas of Radiography of the Mastoid Region and the 
Accessory Sinuses. Tue LAryncoscore Co., 1911. 

BEHNKE, E. Stammering, Cleft-palate, Speech and _ Lisping. 
Behnke, London, 1911. 

Biav, L. Progress in Otology. (Bericht ueber die neuen Leistung- 
en in der Ohrenheilkunde.) S. Hirzel, Leipsig, 1911. 
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BOOKS. 


Boupin, E. Deafness and Its Cure. (La surdite, moyens d’y 
remedier; la lecture sur les levres.) Maloine, Paris, 1911. 

Bruck, F. Aphorisms for the Nose, Throat and Ear Specialist. 
(Aphoismen fuer die hals-nasen- und ohrenaertzliche Praxis.) Au- 
gust Hirschfeld, Berlin, 1911. 4 

BRUECKNER, A. Relation of Nose and Eye. (Nase und Auge in 
ihren Wechselseitigen pathologischen Beziehungen.) Curt Ka- 
bitzsch, 1911. 

CoMPAIRED, C. Ozena and Its Complications. (L’ozene et ses 
complications.) Pub. de la Bibliothique med. des auteurs espag- 
nols chez Paya et Co., Saragosse, 1911. 

De Cyon, E. The Ear as the Organ of Orientation. (L’oreille 
organe d’orientation dans le temps et l’espace.) Felix Alcan, 
Paris, 1911. 

Denker, A. Anatomy of Deaf-mutism. (Die Anatomie der Taub- 
stummheit.) J. F. Bergmann, Wiesbaden, 1911. 

EDELMANN, M. T. A Guide in Acoustics for the Otolgist. (Leit- 
faden der Akustik fuer Ohrenaertze.) S. Karger, Berlin, 1911. 
Faucnut, F. A. Essentials of Laboratory Diagnosis. F. A. Davis 
Co., Philadelphia, 1911. 

Fern, J. Hints for the General Practitioner in Rhino-laryngology. 
(Rhino-und laryngologische Winke fuer praktische Aertze.) Ur- 
ban and Schwarzenberg, Berlin and Vienna, 1911. 

FRAENKEL, B. Pharyngeal Diseases. (Pharynx-Krankheiten. ) 
Monograph, Albert Eulenburg, Berlin and Vienna, 1911. 
FROESCHELS, E. Deaf-mutes and Hearing-mutes. (Ueber Taub- 
stumme und Hoerstumme.) Urban u. Schwarzenberg, Berlin and 
Vienna, 1911. 

GANGOLPHE. Diseases of the Esophagus. (Maladies de l’esophage. ) 
J. B. Bailliere et Fils, Paris, 1911. 

Grrarp, L. Atlas of the Surgical Anatomy of the Labyrinth. (At- 
las d’anatomie chirurgicale du labyrinthe.) A. Maloine, Paris, 
1911. 

GuTzMAaNN, H. Dysarthric Speech-disturbances. (Die dysarth- 
rischen Sprachstoerungen.) Alfred Hoelder, Vienna and Leipsig, 
1911. 

HASSLAUER, W. Otology and the General Practitioner. J. F. 
Lehmann, Munich, 1911. 

HEINEMANN, P. G. Laboratory Guide in Bacteriology for the Use 
of Students, Teachers and Practitioners. University of Chicago 
Press, 1911. . 
HenscHen, F. Tumors of Posterior Cranial Fossa. (Ueber Ge- 
schwulste der hinteren Schaedelgrube insbesondere des Kleinhirn- 
bruchenwinkels. _ Klinische und anatomische Studien.) Gustav 
Fischer, Jena, 1911. 

Hirzic, E. Vertigo. (Der Schwindel.) Alfred Hoelder, Vienna 
and Leipsig, 1911. 

Huscuens, J. Social Importance of the Education of the Deaf. 
Treves, 1911. 
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IRNESTE AND Ropa. Direct Laryngoscopy and Tracheoscopy in 
Cases of Foreign Bodies in the Upper Air Tract. Tello and Sons, 
1911. 

Jacogson, L., anv Brau, L. Otology. (Lehrbuch der Ohrenheil- 
kunde.) Georg Theime, Leipsig, 1911. 

Katz, PREYSING, AND BLUMENFELD. Special Surgery of the Ear and 
Upper Air Passages. (Handbuch des speciellen Chirurgie des 
Ohres und der cbheren Luftwege.) Curt Kabitzsch, Wuerzburg, 
1911. 

Kopsrak, F. Functional Tests of the Ear. Johann Ambrosius 
Barth, Leipsig, 1911. 

Koerner, O. Text-book on Ear, Nose and Throat Diseases. (Lehr- 
buch der Ohren-Nasen- und Kehlkopfkrankheiten.) J. F. Berg- 
mann, Wiesbaden, 1911. 

Koiitr. Plastic and Cosmetic Surgery. D. Appleton and Co., New 
York, 1911. 

Kunn, F. Peroral Intubation. (Die perorale Intubation. Ein 
Leitfaden zur Erlernung und Ausfuehrung der Methode mit 
reicher Casuistik.) S. Karge, Berlin, 1911. 

Kutvirt. Traumatisms ofthe Ear. (Les traumatismes de l’oreille.) 
Verlag. aerztl. Antorver., Prague, 1911. 

Kyte, J. J. Manual of Diseases of the Ear, Nose and Throat. P. 
Blakeston’s Son and Co., Philadelphia, 1911. 

Levi, L., anp DE RotHscHi_p, H. Further Studies on Physio-path- 
ology of the Thyroid Body. O. Doin et fils, Paris, 1911. 

Love, J. K. The Deaf Child; A Manual for Teachers and School 
Doctors. John Wright and Sons, Bristol, 1911. 

Mann. Atlas of Killian’s Tracheo-bronchoscopy. Colored Plates 
Representing Pathological Preparations from Cases Examined Dur- 
ing Life by Means of Tracheo-brenchoscopy. Curt Kabitzsch, 
Wuerzburg, 1911. 

Marx, H. Malformations of the Ear. (Die Missbildungen des 
Ohres in Schwalbes “Morphologie der Missbildungen des Wenschen 
und der Tiere.”) III Teil, 2 Abh., 6 Kap. G. Fischer, Jena, 1911. 
MILLIGAN, WM. Practical Hand-bcck of the Diseases of the Ear. 
MacMillan and Co., London, 1911. 

Morrow, A. S. Diagnostic and Therapeutic Technic. W. S. Saun- 
ders Co., Philadelphia, 1911. 

Most. Lymphatic Apparatus of the Head and Neck. (Der Lymph- 
gefaessapparat des Kopfes und des Halses.) 1911. 

NADOLECZNY, M. Speech and Voice Disturbances in Childhood. 
(Die Sprach-und Stimmstoerungen im Kindesalter.) F. C. W. 
Vogel, Leipsig, 1911. 

Neres, F. E. Imperial Stereoscopic Anatomy of the Head and 
Neck; Normal Anatomy of the Temporal Bone and Internal Ear. 
Imperial Publishing Co., New York, 1911. 

Onopr, A. Peri-nasal Cavities in the Infant. (Les cavites peri- 
nasales chez l’enfant.) Doin, Paris, 1911. 
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Onopi, A. The Accessory Sinuses of the Nose in Children—102 


Specimens Reproduced in Natural Size from Photographs. Wm. 
Wood and Co., New York, 1911. 

PANKOW AND Kvueprerte. Interruption of Pregnancy in Pulmon- 
ary and Laryngeal Tuberculosis. (Die Schwangerschaftsunter 
brechung bei Lungen-und Kehlkopftuberkulose.) Leipsig, 1911. 
Panse, R. Deaf-mutism. (Ein Fali von intrauterin erworbener 
Taubstummheit. ) 

Puituirs, W. C. Diseases of the Ear, Nose and Throat, Medical 
and Surgical. F. A. Davis Company, Philadelphia, 1911. 

Porri, A. Cerebral and Pharyngeai Hypophysis and the Penea! 
Glands in Pathology. (L’hypophyse cerebrale et pharyngee dans 
la nosologie.) Paoli Neri. Bologne, 1911. 

Rreik, H. A., ann A. J. Disease of the Ear, Nose and Throat for 
the Family Physician and the Undergraduate Medical Student. 
Db. Appleton and Co., 1911, New York. 

RosexsBerc, A. Pathology and Therapy of Pharyngeal Diseases. 
(Pathologie und Therapie der Rachenkrankheiten.) Alfred 
Hoelder, Vienna and Leipsig, 1911. 

ROSENFELD, M. Vestibular Nystagmus and Its Significance in Neu- 
rological and Psychiatric Diagnoses. (Der vestibulaere nystag- 
mus und seine Bedeutung fuer die neurologische und pychiatrische 
Diagnostik.) Julius Springer, Berlin, 1911. 

Ruppenc, A. Pathology and Treatment of Diseases of the Pharynx 
(Pathologie und Therapie der Rachenkrankheiten.) 1911. 

Sapirr, W. S. Cause and Cure of Colds. A. C.”McClure and Co., 
Chicago, 1911. 

Seirerr, O. History of Laryngology in Wuerzburg. Curt Ka- 
bitzsch, 1911. 

SrickER. Whooping Cough. Der Keuchhusten. Alfred Hoelder, 
Vienna and Leipsig, 1911. 

TaLsor, E. S. Developmental Pathology; A Study in Degenera- 
tive Evolution. Richard G. Badger, Boston, 1911. 

THIEME. Physiology, Pathology and Hygiene of the Voice. Thieme, 
Leipsig, 1911. 

THomson, Str. CLAin. Diseases of the Nose and Throat. D. Apple- 
ton and Co., New York, 19i1. 

Tuost, A. Stenosis of the Upper Air Passages Following Tracheo- 
tomy; Treatment. (Die Verengeruugen der oberen Luftwege nach 
dem Luftroehrenschnitt und deren Behandlung.) Lemcke and 
Buechner, New York, 1911. 

TRAUTMANN. Diseases of Buccal Cavity and Upper Air Passages 
in Relation to Dermatology. (Die Krankheiten der Mundhoehle 
und der oberen Luftwege bei Dermatosen mit Beruecksichtigung 
der Differential-diagnose gegenueber der Syphilis.) J. F. Berg- 
mann, Wiesbaden, 1911. 

Waiter, H. E. Theory and Practice of Thyroid Therapy. Wm. 
Wood and Co., N. Y., 1911. 

Wyre, J. Meningitis, Sinus Thrombosis and Abscess of the 
Brain. Paul B. Hoeber, New York, 1911. 














DIGEST OF OTO-LARYNGOLOGY. 


1 
Complications Following the Submucous Operation Upon the Nasal 
Septum, J. H. ALexanver, N. Y. Med. Jour., p. 783, Oct. 14, 1911. 

Complications following submucous resection of the nasal septum are 
either the result of primary or secondary hemorrhage, or of a mild or 
severe infection. The clinical histories of three cases of severe infection 
are reviewed; two of these cases terminated in acute purulent meningites. 
The author urges conservatism in the selection of cases. Ep. 


2 
Case of True Papilloma of the Nasal Septum, H. ArrowsMirn. 
Original contribution to Tur LareynGoscore, p. 85, Feb., 1911. 


7 
Tuberculosis of the Mucous Membrane of the Cartilaginous Septum. M 
FLUSCHMANN, Orvosi Hetilap, No. 37, 1911. 


A specimen of the tumor was removed for examination and was his- 
tologically diagnosed as lymph sarcoma. The tumor, together with the 
cartilaginous involvement, was then removed, and a correct diagnosis 
arrived at. The patient also had an infiltration at the apex of the lung. 
Pirquet and tuberculin reactions definitely positive. Ep. 


16 
Submucous resection of the Nasal Septum. C. J. Kornic. 
Original contribution to Tur LARyNGoscopg, p. 1025, Oct., 1911. 


19 
Extirpation of Tumors of the Vomer Through the Roof of the Mouth. C. 
H. Mayo, Ann. of Surg., Sept., 1911. 

In two cass of malignant disease of the vomer, each with a pear-shaped 
enlargement of the septum which completely closed the posterior nares, 
Mayo was able to remove the growth through the roof of the mouth by 
the removal of a section of the bone 1 inch long and three-fourths of an 
inch wide. In neither of these cases was it necessary to sever the soft 
palate as advised by Nelaton—a procedure which, he says, complicates 
the technic of the operation and the after-care of the patient.—£z. 


21 
Exostosis of the Septum. M. METzeNBAUM. 
Original contribution to Tur LAaryNGoscorg, p. 652, May, 1911. 


30 
Developmental Anomaly of the Septum, A. von Gyercar. Orvosi Hetilap, 
No. 35, 1911. 
This defect was wedge-shaped and was situated on the posterior basal 
position of the septum; no cicatrices. Inflammation and lues negative 
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etiologic factors. Von Gyergai holds that the defect was a developmental 
anomaly. Eb. 


33 
The Inferior Turbinate; Its Longitudinal Resection for Chronic Intum- 
escence. O. T. Freer. “ 
Original contribution to Ture LanyNncoscorr, p. 1136, Dec., 1911. 


34 
Large Cyst of the Middle Turbinate of Dermoid Contents. H. Gaupirn, 
Rev. hebd. de Laryngol. @Otol. et de Khinol., p. 97, Jan. 28, 1911. 
Abstracted in Ture Larcyncoscorr, p. 80, Jan., 1912. 


35 
Syphilitic Hypertrophy of the Inferior Turbinate with Report of a Case. 
J. W. Jenvey, Jour. A. M, A., p. 1191, April, 1911. 
Abstracted in Tur LarGyNncoscorr, p. 666, May, 1911. 


37 
Complications of Adenoidectomy. ARDENNE, Jour. de Med. de Bordeaugs, 
Sept. 17, 1911. 

Adenoidectomy is not always an insignificant operation. Accidents, 
due to incomplete diagnosis, arise, which may, however, be evaded by 
careful examination. There may be present hemorrhage due to local 
or general, primary or secondary causes. Ardenne also’ discusses 
traumatic and infectious complications, accidents due to breaking of the 
instruments; torticollis, disturbances due to pieces of the tissue falling 
into the larynx, and the dangers of the anesthetic. 7 Ep. 


43 
Is Adenoid Vegetation Generally Congenital? E. Erpery, Jahrb. f. Kin- 
derh., May, 1911. 


Abstracted in Tur LarGyNcoscorr, p. 811, July, 1911. 


47 
Chrondroma of the Septum Following Hematoma. R. Grezes and U. L. 
Torrini. Rev. hebd. de Laryngol. @Otol. et de Rhinol., p. 1, July 1, 


1911. 

Hematemata of the nasal septum usually become suppurative. It is 
unusual for resorption or connective-tissue organization of the extravasa- 
tion of the blood hemorrhage, cyst-formation or chondromata to result. 
The last mention condition took place in the case of a child of seven 
months, who sustained trauma because of a fall on her nose. A semi-circu- 
lar smooth swelling, covered with a normal mucousa, was found on both 
sides of the septum one centimeter supero-posterior to the spina nasalis 
anterior, more pronounced on the right side than on the left. It felt 
hard to the touch, and resisted galvano-cautery treatment. By a process 
of elimination a diagnosis of chondroma was made. Ep. 
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48 
Complications of Adenoidectomy. Grossarp and Kaurmann, Rev. hebd. 
de Laryngol., p. 561, May 20, 1911; Prat. Med., Nos. 5-8, 1911; and 
Ann, des Mal. de VOreille, No. 5, 1911. 

The authors draw their conclusions from the reports of eminent otol- 
ogists. The points considered are: 1. Accidents resulting from incom- 
plete diagnosis. 2. Hemorrhage. 3. Traumatic accidents. 4. Infections. 
5. Nervous complications. 6. ‘Various accidents. The authors’ conclu- 
sions are that the operation for adenoid-vegetation is not as simple a one 
as some suppose and that it requires one who is thoroughly familiar with 
the anatomy of the region, i. e., a specialist. Ep. 


54 
Black Vomit in Acute Adenoiditis, Gabriet M. Lanna, Rev. de Enf. de 
Garganta, Nariz y Oides, Jan., 1911. 

A young girl of 15 years was taken ill with headache and fever; tem- 
perature, 39° C. On the second day she presented severe vomiting of 
digested blood (black vomit) such as is frequently observed in yellow 
fever. Investigating the cause of this vomit, which could not be from 
yellow fever because this disease is no longer prevalent in Cuba, and 
neither malaria nor gastric ulcer, as there were no antecedents in this 
respect, the author examined the naso-pharynx and found a limited group 
of adenoids, congested with an erosion on one side and evident streaks 
of blood. As the vomiting occurred early in the morning, it was natural 
to suppose that the hemorrhage took place during the night and the pa- 
tient swallowed the blood which was vomited after digestion as a black 
vomit. The fever subsided on the next day and the hemorrhage seemed 
to cut short the duration of the disease. MARTINEZ. 


63 
Structure and Histogenesis of Adenoid Vegetation. ReTTrener and LELIeyre, 
Soc. de Biol., Feb. 11, 1911. 
The process begins with hyperplasia of the elementary epithelium; 
then follows a metamorphosis from the epithelial mass into net-like 
diffuse or circumscribed follicles of the condensed connective tissue. Ep. 


65 
Acute Adenoids; A Contribution to the Study of Glandular Fever. F. 
ScHLEISSNER, Wr. Klin. Wehnschr., March 2, 1911. 

Schneissner feels that glandular fever is often but inflammation of 
adenoid vegetation. The attack usually lasts but a few days; in infants 
the clinical picture often suggests retro-pharyngeal abscess; the occurring 
attacks of fever frequently suggest tuberculosis. During the attack the 
author warns against local treatment and prefers a dietetic one. During 


the free intervals the growth may be removed. Ep. 
66 
Relation of Adenoid Growths in Naso-pharynx to Tuberculosis. SIMON, 


Beitr. z. klin. d. Tuberculose, Bd. 19, Heft 2, 1911. 
Reviewed in THe LAkGyNGoscorr, p. 872, Aug., 1911. 
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70 

Force Used in Removal of Adenoids, J. SysMANSKI, Jour. of Ophth. and 
Oto-Laryngol., p. 323, Oct., 1911. 

Reviewed in Tue Lancyncoscorr, p. 1178, Dec., 1911. 


73 
Aprosexia in Cases of Adenoid Vegetation. Werner, La Ped. prat., Dec. 5, 
1911. 

Apresexia in connection with adenoid vegetation has usually been 
imputed as due to the naso-pharyngeal obstructions, but recent investiga- 
tions have pointed to the possible development of myxedematous condi- 
tions which produce the apresexia. If the aprosexia depend upon serious 
thyroid lesions surgical removal of the adenoids will be of little avail. 
Eb. 











78 

Eye-disturbances Cured by Nasal Operation. E. BAUMGARTEN, Orvosi 
Hetilap, No. 18, 1911, and Monatschr. 7. Ohrenh. u. Laryngo-Rhinol., 
Bd. 45, Heft 6, p. 6388, 1911. 

Baumgarten adds four new to his six cases of eye-disturbances relieved 
by nasal operation, previously reported. These four cases consist of two 
cases of neuritis acuta and one of papillitis chronica and of neuritis retro- 
bulbaris. In three of these cases the nasal symptoms were minor ones, 
in the fourth an acute suppurative ethmoiditis existed. Often in these 
eases one finds a very large bulla ethmoidalis or an abnormally large 
middle turbinate, which should be removed. If the nasal findings are 
negative, Baumgarten opens the ethmoid sinus, and if these too are 


negative he exposes the sphenoid sinus. Ep. 
82 
Nasal Neuralgia. J. Brorckert, Ann. des Mal. de VOreille, p. 1, No. 1, 
1911, and Nederl. Tijschr. v. Geneesk., Bd. 1, p. 1296, 1911. > 
Abstracted in THr LARyNGoscopr, p. 890, Aug., 1911. 
85 


Headache and Nasal Obstruction, CHAVANNE. Arch. internat. de Laryngol. 
@ Otol. et de Rhinol., p. 173, Jan., 1911. 
Abstracted in THr LAaryNncoscorr, p. 1055, Nov., 1911. 


86 

Case Reports Illustrating Ocular Affections Due to Intra-nasal and Acces- 
sory Sinus Disease. L. A. Corrin. 

Original contribution to THe LarayNncoscorr, p. 854, Aug., 1911. 


87 
Ocular Symptoms Produced by Nasal Disease. H. H. B. CUNNINGHAM, 
Jour. of Laryngol., Rhinol. and Otol., p. 338, July, 1911. 
According to the author, ocular affection consequent to nasal lesions 
may be divided into two classes: (1) Ocular symptoms produced by ™ 
lesions in the nasal mucosa and (2) ocular symptoms produced by nasal 
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sinusitis. Under the former, he speaks of epiphora which is both very 
common and extremely disagreeable. Of eighty-eight cases of lacrimal 
affection examined by Meyer, only seven showed normal nasal conditions. 
If a rhinorrhea be present in children, adenoids should be suspected. 
Under the second head, Cunningham points out that this means of in- 
fection may take place in three ways: (1) Directly through the bone; 
(2) through the blood, or (3) by means of the lymphatics. The author 
joins those who strongly urge examination of the nose and nasal sinuses 
in all cases of ocular disorder of obscure origin. Ep. 


94 
Case of Retrobulbar Neuritis Associated with Nasal Obstruction. G. S. 
Hetr and E. E. Henverson, Ophth. Rev., April, 1911. 

Girl, aged 13 years, complained of not being able to see the end of a 
word. Slight contraction of peripheral field, enlargement of blind spot, 
small central scotoma for red and green, relative in left eye and abso- 
lute in right. Fundus full, but normal. Considerable nasal discharge. 
Nasal mucosa hyperemic; nasal catarrh; septum deflected to left and 
showed spur; left middle turbinal greatly hypertrophied and pressed on 
septum; both inferior turbinals enlarged; transillumination of antra 
showed crescents on both sides. After operative intervention to relieve 


nasal conditions, all other symptoms cleared up. Eb. 
99 
Prophylactic Inoculation Against Hay-Fever. L. Noon, Lancet, June 10, 
1911. 


The plan or experiment followed by Noon was to obtain a numerical 
measure of the sensitiveness of the patients to the pollen toxin and to 
observe whether this was increased or decreased by subcutaneous inocu- 
lations of various quantities of pollen toxin. It was found that, with 
well-regulated dosage, it was possible in every case to raise the patient’s 
resistance to a marked degree, within the lapse of a few months, while 
on the other hand, ill-regulated dosage was at once made evident by a 
decrease in the resisting power.—Ez. 


112 
Epithelioma of the Nose. Treatment with X-rays. G. ALLAIRE, Gaz. de 
Nantes, April 29, 1911. 

X-ray treatment of epithelioma is attended with various effects. One 
case will be greatly benefited, in another, quite the opposite result will be 
obtained. In this article the author, apropos of two cases, attempts to 
detail under just what circumstances good results may be realized, and 
just how these treatments are to be administered. Ep. 


115 

Choanal Polyp. R. Beat, Bull. d’Oto-Rhino-Laryngol., p. 88, April, 1911. 
Beal describes a cause in which he removed a cyst from the maxillary 
sinus by carefully pulling the pedicle. The author uses his data to sub- 
stantiate Killian’s theory that choanal polypi originate in the maxillary 
sinus. Ep. 
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117 
Adenoma of the Nose. C. CALpers, Arch. ital. di Otol., Rinol. e Laringol., 
p. 282, July, 1911. 

This small tumor was located on the epithelium of the anterior nares, 
involving the mucosa of the inferior turbinate and meatus. The patient 
was a little girl of 13 years. It was removed by chiseling, curettement 
and cauterization with lactic acid. Microscopic examination proved this 
to be a cause of adenoma. Ep. 


120 
Interesting Case of Rhinophyma, Compatren, Clin. y Lab., No. 5, 1911. 
Compaired reports. on an interesting case of rhinophyma which he cured 
with ignipuncture and zinc-oxysalve, together with douching of resorcin 
solution and applications of menthol. Ep. 


122 
Epithelioma of the Lower Eye-lid and Ala Nasi Cured by Radium-therapy. 
J. G. Det Mazo, Rev. ibero-am. de Cien. med., Jan., 1911. 
Abstracted in Tur LarGyncoscopr, p. 1150, Dec., 1911. 


123 
Case of Myxo-fibro-sarcoma of the Nose and Naso-pharynx Removed by 
Bodini’s Modification of the Boeckel Operation. D. S. Doucnerry. 
Original contribution to Tnr LAarynaoscopr, p. 650, May, 1911. 


124 
Complicated Phenomenal Syndrome Resulting From Large Rhinolith. T. 
Enrico, Boll. delle Mal. delV’Orecchio della Gola, e del Naso, p. 97, 
1911. 

Case of woman who suffered since ten years from facial neuralgia, 
epileptic-like fits four or five times a month, intermittent neuresis, almost 
daily spells of vertigo, persistent buzzing and otorrhea in left ear. After 
the removal of a large rhinolith (6 gr.) occupying the supero-posterior 
part of the left nasal fossa, cure resulted. Eb. 


127 
Etiology of Nasal Endothelioma. M. Goaata, Arch, ital. di Otol. Rinol. e 
Laringol., p. 401, Sept., 1911. 

The tumor was located in the middle meatus and was removed through 
the nose. Microscopically examined, it appeared to be formed of alveolar 
stroma of*connective tissue containing endothelial elements in various 
strata, and colloid cells. There was neither recurrence of growth nor 


metastasis. LASAGNA. 





130 

The So-called “Hard Papilloma” of the Nose with Report of a Case in the 
Frontal Sinus. G. HerxHerMer, Zischr. f. Laryngol. Rhinol. u. ihre 
Grenzgeb., Bd. 4, Heft 3, p. 249, 1911. 

Abstracted in Tir Laryncoscorr, p. 157, Feb., 1912. 
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132 
Case of Nasal Sarcoma Removed by Intra-nasal Operation; Recurrence 
After Thirteen Years; External Operation and No Return After 
Three and a Half Years. ©. H. Knight. 
Original contribution to Tne LaryNncoscore, p. 784, July, 1911. 


133 
Four Cases of Sarcoma of the Nose and Throat Treated with Coley’s 
Toxins. S. H. Larcr, Cleveland Med. Jour., p. 318, April, 1911. 

Large reports four cases, in one of which injections of Colin’s toxin 
were attended with very satisfactory results in that three years from the 
time of treatment there has been no recurrence. The patient had been 
operated twice for a tumor (round-celled sarcoma). Two weeks after the 
second operation, injections of Coley’s toxin were begun, and kept up 
at intervals for almost a year,—until there was no longer evidence of 
recurrence of the growth. Ep. 


136 
Nasal Polyp. C. C. McCuLioven. 
Original contribution to Ture LarGyNnGoscore, p. 18, Jan., 1911. 


137 
Cavernous Angio-fibroma Penetrating the Nasal Septum. M. Meyer, Arch. 
f. Ohrenh., Bd. 86, Heft 1-2, p. 137, 1911. 

A little girl, aged 8, presented on the anterior part of her septum 
a tumor, the size of a hazel-nut, which occupied both nares in the fashion 
of septal abcesses. Removal under chloroform anesthesia. Microscopic 
examination; cavernous angio-fibromatous tissue. Ep. 


138 
Treatment of Rhinoscleroma with Roentgen-rays. N. M. NeMENow, Arcii. 
f. klin. Chir., Bd. 96, Heft 2, 1911. 
Nemenow states that the beneficial results of the use of x-rays in the 
treatment of rhinoscleroma consists in their effect on the tissue cells. 
They precipitate vacuolation and hyaline degeneration. Ep. 


139 

Intra-nasal Carcinomata.Pimie and Sxkirvine, Edin. Med. Jour., Oct., 1911. 

This paper consists of a short review of the subject, together with a 
report of a case. The patient was a woman, aged 43. The growth in- 
vaded the cranial cavity at a comparatively early stage and the first 
diagnosis was that of cerebral tumor with extension to the nasal sinuses. 
Death occurred eight months after the appearance of the first symptoms, 
and during the last three months of life there was marked proptosis of 
both eyes and complete blindness. The site of origin of the growth was 
uncertain, but it appeared to have been in the upper part of the left nasal 
cavity or in the left ethmoid cells. Histologically the growth corresponded 
exactly in type with some of those described by Donogany and von Lén- 
art as cases of carcinoma baso-cellulare solidum—masses of cells of em- 
bryonal type, with marked regressive necrotic changes, but also with 
considerable polymorphism or metaplasia. GUTHRIE. 
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143 
Nasal Tuberculoma, F. Rockenpacn, Arch. f. Laryngol. u. &hinol., p. 
231, Bd. 24, Heft 2, 1911. 

In 1900, Hasslauer reported forty-five cases of tuberculoma of the nasal 
septum. Since then twenty-five additional cases have been recorded. 
Rochenbach reviews these cases and adds four which he has personally 
observed during the last eight years. In one instance a long period 
of lupus preceded the tumor; in another lupus developed subsequent to 
its growth. In one patient the tumor was very large and involved the 
ethmoid sinus, tonsils and left ear. In the last case recorded, the tuber- 
culous lesions involved also the lung, peritoneum and foot and rapidly 
terminated in death. ED. 






































145 


Pathology and Therapy of Chondroma of the Nose and Accessory Sinus. 
ScHWERTFEGER, Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 3, 
Heft 6, p. 581, 1911. 

The enchondroma which the author described was observed in a factory 
employee, aged 16 years. Its size was 6x3x5 ccm. Swelling was appar- 
ent in the upper right canthus and in the middle meatus. A combination 
of Killian’s frontal sinus operation and Denker’s tumor-operation was 
used for removal of the growth. To date, five months after operation, 
no recurrence. Ep. 





148 
Endothelioma of the Nasal Cavity. P. Tonierri, Arch. ital. di Otol., Rinoi. 
e Laringol., p. 89, March-May, 1911. 

Woman of 64 years. Occlusion of left naris, for the last eight years, 
due to tumor, which was partially excised but recurred. Radical opera- 
tion followed by radium therapy. After two years’ cure, recurrence. 
Histological examinations of sections obtain from the several operations 
revealed epithelioma. Eb. 


150 


Carcinoma of the Naso-pharynx, C. M. Browy. 
Original contribution to Tur LarGyNnGoscorr, p. 1069, Noy., 1911. 


152 
Fibroma of the Naso-pharynx with Report of Four Cases. W. B. CHAM- 
BERLIN, Ann. of Otol. Rhinol. and Laryngol., p. 683, Sept., 1911. 
Abstracted in Ture LARYNGOSCOPE, p. 1204, Dec., 1911. 


153 

Malignant Growth of Naso-pharynx. CHorazycni, Medycyna, No. 17, 1911. 
Case in a boy of 15 years. In spite of repeated partial operations of 
this nasal tumor, recurrence always occurred as well as hemorrhages. Eb. 
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154 
Ten Cases of Primary Maiignant Tumors of the Naso-pharynx (4 Sar- 
comata, 5 Carcinomata, 1 Endothelioma.) CireLii. Ztsch. f. Laryngol., 
Bd. 4, Heft 3, p. 331, 1911, and Bol. delle Mal. dell’Orecchio, p. 189, 
Sept., 1911. 

Citeilli recites the clinical histories in these ten cases, which con- 
firm the well-known hopeless prognoses in these cases of malignant tu- 
mors. The endothelioma was in a woman of 45 years. The tumor was lo- 
cated behind the right orifice of the Eustachian tube; bled easily upon 
being touched, and had a regular surface. The pain grew gradually un- 
bearably intense. Ep. 


159 
Carcinoma of the Naso-pharynx in a Girl Aged 17. T. Gururisz, Jour. of 
Laryngol., Rhinol. and Otol., p. 449, Sept., 1911. 

The principal symptoms, in this case, were pain and nasal obstruction. 
On the left side of the neck a ganglionic mass was apparent. The left 
cheek and velum palati were cdematous; transillumination of the left 
maxillary sinus showed it to be dense, while the right showed clear and 
normal. The case was diagnosed as a non-operable malignant sarcoma. 

Histological examination by Dr. Glynn showed it to be a cancer of the 
round cells of medullary type. Carcinoma of the naso-pharynx is a rare 
affection. In a statistical study of 32,997 cases of naso-pharyngeal lesions, 
Moritz-Schmidt did not encounter one case. Ep. 


160 
The So-called Fibrous Naso-pharyngeal Polypi; Location, Mode of In. 
spection and Treatment, P. Hetxat, Arch. f. Laryngol. u. Rhinol., Bd. 
25, No. 2, p. 329, 1911. 

In a brief review the author states that all naso-pharyngeal fibromata 
have their origin at the base of the skull. After discussing the various 
cauteries used for their removal, Hellat concludes that our only means 
for successful eradication consists in surgical interference. The nasal, 
buccal and facial routes for their removal are discarded as too nutilating, 
without offering any advantages as to accessibility; the oral route (per 
vias naturales) is chosen because no new areas for infection are opened 
and the operation can be performed in several sittings and without neces- 
sitating absolute rest in bed; hemorrhage is also rapidly controlled. 

Hedonal, intra-venously, is suggested as an ideal narcosis because a 
mask is not necessary, the sleep is continuous and quiet, there is no 
vomiting, no congestion of the head or respiratory organs, and there is 
good effect in all cases, even in those of drinkers. The contra-indications 
are deep, post-operative sleep and suppression of the reflexes admitting 
of respiratory complications. Keene (STEIN). 


169 
Report of Three Cases of Fibrous Polyp of the Naso-pharynx. W. A. WELLs, 
Tur LARYNGOSCOPE, p. 787, July, 1911, and Arch. internat, de Laryn- 
gol. dOtol. et de Rhinol., p. 441, Sept., 1911. 


Original contribution to Tur LAryNnGoscorr, p. 787, July, 1911. 
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171 
Plea for an International Symposium on Ozena. A. ALEXANDER, Arch. 
f. Laryngol. u. Rhinol., p. 378, Bd. 25, Heft 2, 1911. 
To-day, in spite of all the work done in this field, ozena is still an 
enigma. The author points out all the things still to be learned about 
this disease,—its cause, nature, predisposing conditions, etc. Ep. 








174 
Congenital Occlusion of the Choanae. M. Artat, These de Paris, 1911. 
Cases of congenital occlusion of the choanae are far from being rare. 
They may be either uni- or bilateral, osseous or membraneous, complete 
or incomplete. The sensation of a resisting wall or of a depressible mem- 
brane upon probing, posterior rhinoscopy and digital examination, all 
point to such a diagnosis. Because of the frequent complication in the 
olfactory sense and hearing as well as the general debility produced, the 
prognosis is often grave, especially in the new-born, if both choanae be 
involved. They succumb quickly either by asphyxiation or debility due 
to obstruction to breathing and sucking. Therefore, immediate interven- 
tion is urgent. Treatment is relatively simple. If the occlusion be mem- 
branous, the gaivano-cautery is used under guidance of a finger intro- 
duced into the naso-pharynx; if it be osseous, a gouge and mallet is 
employed. The patient is greatly relieved by this process if caoutchouc be 
used to keep open the newly-created passages. Ep. 


177 
Cyst-formation in Ala Nasi. K. Breck, Arch. f. Ohrenh., Bd. 85, Heft 4, p. 
304, 1911. 

Man, aged 35 years. Since the last six months a fluctuating, semi-spheri- 
cal swelling was apparent on the right ala nasi, projecting over the an- 
terior part of the inferior turbinate and causing a bulging of the upper 
lip. By an incision four centimeters long, the tumor was removed; it was 
found to contain four centimeters of a brownish mucous liquid. Ep. 


179 
Swelling of Mucous Membrane of Anterior cf Nose and Durability of 
Cure by Electrolysis, M. Brescen, Passows. Beitr., Bd. 4, Heft 6, p. 
439, 1911. 

Bresgen reviews his former work on this subject and states that electro- 
lysis is the most effective and least harmlcss means of combatting swell- 
ings of the interior nasal mucosa, even in cases in children. The author 
discusses in detail the indications and technic. Eb. 


181 

Lymphatic Apparatus of the Nose and Naso-pharynx in Relation to the 

Rest of the Body. J. Brorckarrt, Presse Oto-Laryngol. Belge, p. 193, 

Nos. 5-6, 1911 and Arch. f. Laryngol. uw. Rhinol., Bd. 25, Heft 2, p. 
291, 1911. 

Published in THr Laryncoscorr, p. 209, March, 1912. 

















NOSE AND NASO-PHARYNX, 


182 
Serum Diagnosis of Ozena. C. CALpera and M. Gacota, Arch. ital. di Otol. 
Rinol. e Laringol., p. 474, Nov., 1911. 

The etiology of ozena is still a debatable question. The theory as to 
its para-syphilitic origin is contradicted by the usually negative Was- 
sermann reaction. The authors have vainly attempted to find specific 
antibodies in the serum of these patients. The conclusions are that 
there is in ozena no specific etiologic facters present. Ep. 


184 
Report of Two Cases of Tuberculosis of the Nose. W. B. Ci AaMBERLIN. 
Original contribution to Tur LarGyNcoscorr, p. 873, Aug., 1911. 


185 

Fibrinous Rhinitis. W. Cuanry, Detroit Med. Jour., Sept., 1911. 

Chaney’s case, a man of 20 years, developed severe nose and throat 
symptoms following a thorough house-cleaning of a very dirty apart- 
ment. A culture revealed the Klebs-Loeffier-like baccili. 

The author reiterates Wishart’s conclusions (1) That fibrinous rhinitis 
and diphtheria are not distinct diseases; end (2) that cases of fibrinous 
rhinitis should be isolated. Ep. 


189 
Mydriatic Ozena. lL. R. CuLpertson, Ophthal., Oct., 1911. 

From experience with numerous cases, Culbertson concludes that the 
odor which emanates from the nose of patients upon whom atropin is 
used, is due to the fact that atropin dries up the secretion and thus 
diminishes the formation of antibodies, which the author thinks exist in 
profuse number in the nasal secretion. Because of the absence of antt- 
bodies, germs develop. In each of the author’s cases the odor disappeared 
the day following the application of atropin. Ep. 


190 
Cloretone and Acetozone Inhalated in Some Clinical Forms. Dr BENepet- 
Ti, Arch. ital. di Otol. Rinol. e Laringol., Vol. 22, No. 3, p. 198, 1911. 
In some forms of ozena the author has obtained very brilliant results 
by tampooning with cloretone and by inhalations of acetozone. Also in 
chronical laryngitis, in operations on the septum and the turbinates, clore- 
tone gave an efficacious therapeutic result. LASAGNA. 


191 

Aprosexia of Nasal Origin, B. DeLaGrance, These de Paris, 1911. 

The oto-laryngologists find nasal aprosexia one of the complications in 
the syndrome of nasal obstructions. One of the most prodominating 
clinical characteristic of aprosexia is inability to work. The disease is 
found both in the adult and in the infant. In the adult it may be due 
to a hypertrophic rhinitis, polypi, simple growths, deflection of the sep- 
tum, depression of the alae nasi, etc. In infants the etiological factor 
is most often adenoid vegetation. Nasal aprosexia is found in adults 
who imagine they are physically abnormal and the melancholy which 
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then develops causes them to be classed at times as neurasthenics. Though 
nasal aprosexia is independent of deafness, it is often coincident with it. 
The author states that it should be suspected in children behind in their 
school-work and who are mouth-breathers. 

There are three stages in the treatment: First of all the obstacle, nasal, 
naso-pharyngeal or pharyngeal, should be removed; then the general con- 
dition should be improved by proper tonics; after this, appropriate exer- 
cises should be given to re-establish normal breathing, and the intellect 
should be stimulated. Ep. 


197 
Morphology of Nasal Cartilage. L. FrReuND, Passows Beitr., Bd. 4, Heft 6, 
p. 414, 1911. 

The only mammals in which the nasal cartilage had thus far been 
studied are man and the domestic animals. Freund adds to our knowi- 
edge by contributing data obtained from a study of this cartilage in a 
lion of 4 years and a grizzly bear, aged 2 years. Ep. 


198 
Rhinitis Sicca Post-operativa, E. P. Friepricn, Ztschr. f. Laryngol. Rhinol. 
u. ihre Grenzgebd., p. 263, Bd. 4, Heft 3, 1911. 

Post-operative injury to the nasal cavity may be due to: (1) The use 
of the galvano-cautery; (2) turbinotomy or turbinectomy; or (3) resec- 
tion of the middle turbinate and ethmoid cells. Friedrich details the dis- 
turbances due to each of these causes, and explains them. In all of the in- 
stances the nasal passage is so greatly widened that the inspired air 
is not sufficiently saturated nor warmed. Then, too, the mucous mem- 
brane is impaired and robbed of its.secreting power due to extensive 
scar-tissue injury. Bone injury also plays an important part in the de- 
velopment of this condition; for thus pathologic secretions and ozena-like 
symptoms arise. Eb. 


201 


Lupus from the Rhinologists’ Standpoint. P. H. Grerper, Muench. Med. 
Wehunschr., p. 2501, Nov. 21, 1911. 


Gerber illustrates and describes an instrument by which incipient 
lupus of the nose and face which has its beginning in the hidden nasal 
chamber may be detected. The instrument consists of an oblong mirror. 

Ep. 


203 
Examination of the Nose and Throat in Relation to General Diagnosis. 
H. Z. Girrin, Boston Med. and Surg. Jour., p. 228, Feb., 1911. 

The writer points out that the general practitioner pays little attention 
to the condition of the upper respiratory passages, while the nose and 
throat specialist is prone to attach too great a significance to the 
pathology of this region. He explains that catarrh, deafness, nasal ob- 
struction, acute headaches with fever, chronic or periodic headaches, 
chorea, anemia, neuralgia, tumors of the face and neck, lues, and asthma, 
may be due to or influenced by the condition present in the throat, nose, 
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or accessory sinuses; and operative interference here may materially 
affect the issue. He adds the results in fifty-two cases of asthma which 
had some form of nasal operation done in the hope of relief, fifty-seven 
per cent were improved and ten per cent were cured; in thirty-three the 
general health was improved, and 24 of the 31 cases complaining of 
headaches, were relieved. He concludes that “examination of the nose 
and throat for diagnostic and therapeutic purposes should not be ne- 
glected. On the other hand these are not parts of the anatomy to be 
needlessly tampered with simply because they are accessible. 
Berry (MOSHER). 


205 
Etiology and Operative Cure of Collapse of the Alae Nasi. M. HALLE, 
Jour. of Laryngol., Rhinol and Otol., p. 348, July, 1911. 
Published in the Archiv. fuer Laryngologie, Band 23, No. 3, April, 1910, 
and abstracted in THe Laryncoscore, p. 395, April, 1911. 


212 
Examination and Treatment of the Naso-pharynx and Eustachian Tube 
by Aid of the Naso-pharyngoscope. E. M. HortmMes, Ann. of Otol. 
Rhinol. and Laryngol., p. 29, March, 1911. 

Holmes has devised a number of instruments specially adapted for the 
treatment of the naso-pharynx and Eustachian tube when used in con- 
junction with his naso-pharyngoscope. A series of twenty-four illustrat- 
ed cases showing the pathological changes in the pharyngeal mouth of the 
Eustachian tube are described. GOLDSTEIN. 


216 
Manikin For Mastering Technic of Nasal Examinations and Nasal Op- 
erations. E. Jurercens, Monatschr. f. Ghrenh. u. Laryngo-Rhinol., p. 
833, Heft 7, 1911. 

The author presents a durable and inexpensive manikin, whch con- 
sists of an elastic mask molded to resemble the human face. The nasal 
cavity is supported by a hollow wooden framework which can be opened 
posteriorly. The interior of the nasal fossae, its various walls, turbin- 
ates, etc., are molded of this plastic mass. The septum consists of a 
wooden plate covered with a rubber membrane, the same being placed 
in position in the nose from behind. The various operative technics 


may be easily demonstrated with this manikin. GOLDSTEIN. 
219 
Causes of Epistaxis in Childhood. L. G. Kerr, Am. Jour. of Obstetr., Oct., 
1911. 


Kerr classifies the causes of epistaxis as general and local. Under 
the former head he discusses hemophilia, purpura, scurvy, anemia, 
chlorosis, leukemia, syphilis, rheumatism, cardiac affections and ma- 
laria. Epistaxis may accompany infectious diseases; it is occasionally 
present in the latter part of an attack of nasal diphtheria. In some 
perfectly healthy children, however, profuse epistaxis results almost 
spontaneously, without any hereditary or other cause for it being ap- 
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parent. Under local causes Kerr first discusses trauma. He further men- 
tions the presence of foreign bodies in the nose, acute rhinitis, ulcera- 
tions, variosities, severe catarrhal inflammations, violent exercise and 
excessive study as predisposing causes.- All these, however, are found 
only in’ debilitated children. Eb. 


220 
Case of Congenital Atresia of the Choana, J. A. Kocn, Med. Tijdschr. v. 
Geneesk., Vol. 1, No. 22, 1911. 

This condition existed in an infant of 11 months. Examination by 
means of a sound revealed an osseous diaphram at a depth of about 5 
cm.; choana invisible. At the site of the lower turbinates both sides 
of the vomer showed a very profound depression. Infant slept poorly; the 
purulent hypertrophied rhinitis constantly started up inflammation in 
the accessory sinus; it became urgent to establish nasal respiration. 
Some adenoid vegetation was removed, and the adrenalin-cocain applied 
to the inferior meatus; thus anesthetizing the septum and turbinates. 
By this procedure the osseous diaphragm became visible. It was opened 
and kept open with iodoform gauze. Three weeks after the first opera- 
tion a second was performed on the other side. Complete cure in six 
weeks, with very marked general improvement and re-established nasal 
respiration. Congenital atresia of the choanae is a comparatively rare 
occurrence. Eb, 


221 


Some Observations Upon the Cribroform Plate and Olfactory Nerve in 
Man and Certain Animals. J. J. Kyve. 
Original contribution to Tur LARkYNGoscorr, p. 1131, Dec., 1911. 


225 
Primary Chancre in Infected Naso-pharynx, LAvireLir, Jour, de Med. de 
Bordeauyr, Sept. 24, 1911. 

Patient, aged 530, suffered for some time from pains in the head and 
Jeft ear radiating to the right side of the head. ‘Tumor, the size of 
a nut, found at posterior right angle of jaw. By posterior rhinoscopy 
a grayish ulcer was seen. The posterior naso-pharyngeal wall was infil- 
trated, the ulcerous cavity felt hard, thick and sharp to the touch. Defi- 
nite characteristic roseola on chest. Diagnosis: primary chancre infecting 


naso-pharynx. Ep. 


231 
Contagion of Leprosy Through the Nose. Emitio Martinez, Rev. de Enf. 
de la Garganta, Nariz y Oides, April, 1911. 

This paper was presented by the author to the Second Cuban National 
Medical Congress, with the purpose of pointing out the danger of con- 
tagion of leprosy by nasal secretion. Two hundred cases of suspicious 
leprosy reported to the commission of infectious diseases were examined 
and 153 returned as positive of leprosy and in all cases the mucous mem- 
brane of the septum demonstrated evidence of ulceration; in many of 
them this ulceration was the only proof of the disease, the patients having 
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been disseminating bacilli without suspicion of the danger to the com- 
munity. The author examined all cases by sunlight, projecting it into 
the nose with a frontal mirror. In some instances it was possible to use 
the sunlight for transillumination, sending it through one fosa and ob- 
serving the other by the speculum. A thickening of the septum or hemor- 


rhagic deposit could easily be seen by this method. A. A. 
240 
Endo-nasal Origin of Lupus of the Face. BE. Pistre, Ann. des Mal, de 


VOreille du Larynx du Nez et du Pharyng, p. 120, No. 2, 1911. 

Pistre wishes to assert his claim of priority to a study of this infec- 
tion which he disputes with Dresch. As to the spread of tuberculosis 
and lupus, the author states that the former is limited to those parts 
of the body poor in lymphatic tissue and that the latter abounds in 
those rich in lymphatic tissue, which, thanks to its phagocytic character, 
permit only the development of a benign lupus. Ep. 


241 
Relations of Lymphatic Apparatus of Nose and Naso-pharynx to the Rest 
of the Body. ©. Powt, Arch. f. Laryngol. u. Rhinol., Bd. 25, Heft 2, p 
253, 1911, and Arch. ital. di Laringol., p. 160, Oct., 1911. 
Published in the March, 1$12, issue of Tir LaryNncoscorr, p. 184. 


242 
Simultaneous Bilateral Nasal Operation and Their Post-operative Treat 
ment, L. Potyak, Zischr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Ba. 
4, Heft 3, p. 293, 1911. 

Polyak feels that nasal operations should only be performed in a hospi- 
tal. Under such conditions immediate rest in bed makes it possible to 
dispense with the tamponade and also to perform, if necessary, a mor¢ 
extensive bilateral operation in one sitting. The wound should be left 
alone; no cautery, spray nor pulverized substance should be used. It has 
been found that this post-operative procedure results in less hemorrhage, 
as well as enabling the patient to breathe through his nose immediately 
after the operation. Ep. 


243 
Scab-formation in the Nose. W. P. Porcner, N. Y. Med. Jour., p. 420, 
Aug. 26, 1911, and Jour. S. C. Med. Ass’n., Nov., 1911. 
Scab formations in the nose are believed to result from the action 
of respired air on inflammatory secretions from the nasal sinuses. The 


treatment, therefore advised, is free drainage of all secretions involved and 
the administration of increasing doses of potassium iodid to increas¢ 
the fluidity of the secretions. Epcarn (GOLDSTEIN. ) 


Occlusion of Hypo-pharynx by a Cicatricial Glossc-pharyngeal Diaphragm 
Caused by Syphilis. G. Prota, Arch. ital. di Laringol., p. 12, Jan., 
1911. 

The hypo-pharynx was entirely closed by this cicatricial diaphragm. 

The stenosis was conquered by gradual dilatation. Ep. 
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246 
' Relation of Ozena and Tuberculosis, Rapassa and Santina, Rev. barcel. 
de Enfirm, de Oido, etc., March $1, 1911. ? 

Fundamentally ozena and tuberculosis are entirely different. But 
ozena may precipitate the development of tuberculosis by preventing 
the nose from properly sterilizing the inspired air, and by weakening 
the general and local condition to such an extent that if the tubercle 
bacilli penetrate into the submucous lymphatic tissue, the resistance is 
almost nil. ; Ep. 


248 
Genetic and Functional Relation Between Nose and Teeth. W. RICHTER, 
Arch. f. Laryngol. u. Rhinol., p. 481, Bd. 24, Heft 3, 1911. 

The author states that the teeth and nose are closely related develop- 
mentally, and causes obstructing the growth of the former also retard 
the latter and vice versa. Richter discusses the mechanical causes of 
alveolar and maxillary anomalies, and their therapy. Eb. 


249 
Chronic Nasal Stenosis and Collapse. M. Rosenperc, Arch. f. Laryngol. u. 
Rhinol., p. 9, Bd. 25, Heft 1, 1911. 

Rosenberg has examined fifty patients with nasal stenoses for indurat- 
ing processes on the apexes and has found such processes in eighteen 
cases. These he feels are due to the repeated inflammations of the 
right apex of the lung caused by the inspiration of impure air in 
mouth-breathing. Though the induration is secondary to the nasal sten- 
osis, still attention must be given to it, lest tubercular infection result. 
The therapy consists in removing the nasal stefosis and giving a “fresh- 
air cure.” A review of the literature is also appended. Eb. 


254 

Unusual Case of Anosmia. J. SAFRANEK, Orvosi Hetilap, No. 17, 1911. 
Girl of 16 years suffering from leukoderma vitilego. During the last 
two years her olfactory sense has gradually decreased, and general 
bilateral anosmia and loss of taste developed. Neither examination of 
the nose nor general examination revealed the cause of the anosmia, 
yet it was certain that it was neither mechanical (respiratory) nor 
functional (hysteria). No central nor peripheral disturbance in the 
olfactory nerve could be determined. Safranek raises the question of 
the probable connection between the anosmia and the pigment-atrophy. 
Eb. 

































255 

The Lateral Wall of the Cavum Nasi in Man, with Especial Reference to 
the Various Developmental Stages. J. P. SCHAEFFER, Ann. of Otol., 
Rhinol. and Laryngol., p. 277, June, 1911. 

This extensive study includes: (1) a brief description of the develop- 
mental stages of the nasal fossae: (2) the detailed embryology of the 
lateral walls of the nasal fassae; (3) the gross anatomy of the latera! 
walls as presented in the term fetus and the young child; (4) the adult 
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lateral walls with especial reference to some later developmental changes. 
The materials used in this investigation include the following: (a) hu- 
man embryos at successive ages from twenty-one days up to the fetus 
at term; (b) fifty lateral nasal walls of new-born children; (c) twenty 
lateral nasal walls of children, ranging in age from birth to fifteen years; 
(d) 150 adult lateral nasal walls, ranging in age from fifteen to eighty-eight 
years; (e) embryclogic and adult specimens of the lateral nasal wall of 
the cat, dog, muskrat, woodchuck, skunk, monkey, pig, sheep, and cow. 
A jew of the conclusions reached are the following: 1. The nasa! anlage 
establishes itself about the third week of embryonal life as localized 
thickenings of the ectoderm, located on both sides of the outer surface 
of the wall of the fore-brain, immediately superior to the primitive oral 
fossa. 2. From three to five ethmoidal conchae become differentiated 
before birth. 3. The sinus paranasales all develop from preformed fur- 
rows or pits, with the single exception of the sinus sphenoidal—in which 
is primitively nothing but a constriction from the dorsal and sup#rior 
portion cf the nasal fossa. 4. We should consider the adult ethm oida! 
region as usually presenting three conchae rather than two. 5. The 
sinus maxiliaris has an accessory ostium communicating with the meatus 
medius directly in 42.4 per cent of cases. 6 In the adult the sinus 
frontalis may communicate with the meatus nasi medium in one of the 
foliowing ways: (1) the naso-frontal duct or the sinus frontalis may open 
directly into the meatus niedius; (2) it may be directly continuous with 
the infundibulum ethmoidale; (3) or it may be continued down 
to the infundibulum ethmoidale and meet the latter structure at varying 
angles; (4) the sinus may have two naso-frontal ducts which in turn 
may have either of the above relations with the cavity of the nose. 
EpGar (GOLDSTEIN. ) 


256 
Variation in the Anatomy of the Naso-lacrimal Passages. J. P. ScHAErFF- 
NER, Ann. of Surg., Aug., 1911. 

The author has investigated variations in the size, position, direction 
of the component parts of the naso-larimal passages. He presents inter- 
esting photographs of blotting paper reconstructions of two adult naso- 
lacrimal passages, these being virtually casts of this area. GOLDSTEIN. 


262 
Remarkable Case of Intra-nasal Destruction from Disease Without Any 
Deformity. O. J. STern. 
Original contribution to THe LArRyNGoscore, p. 964, Sept., 1911. 


263 
Media! Nasal Fistula. H. Streit, Arch. f. Laryngol. u. Rhinol., p. 454, Ba 
24, Heft 3, 1911. 

Boy, aged 8 years; deep fistula (1% cm.) beneath dorsum nasi leading 
to lower margin of the ossa nasalia. Child was born with a slight prom 
inence on the bridge of the nose, which attained the size of a cherry 
when the child was 5 months old, and was removed. A resulting fistula 
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was ineffectively cauterized after 14% years to produce healing; at the 
end of six years total excision of fistula. Microscopic examination; mem- 
brane composed of sweat-glands, sebaceous glands and hair follicles 
which were situated as far as 1% cm. below the epithelium. In this 
case there was no recurrence within a year. Cauterization is not satis- 
factory, in that it may provoke closure of the fistula while, underneath, 
the process may continue. In fact if the treatment is to be thorough a 


disfiguring cicatrix is apt to result. Kb. 
268 
Dacryocysto-rhinostomia (Toti’s Operation). Kk. TorrorK, Arch. f. Ophth., 
May, 1911. 


Toeroek states the disadvantage of excising the lacrimal duct and tells 
of the unsatisfactory attempts of making a new duct for the tears 
through the bony wall of the nose, until oti (1904) discovered a method 
of keeping open this passage in the nasal mucosa. ‘The technic is fully 
described. Toti tried this method on 39 cases; in 23 the results were 
perfect; in 16 slight tearing. Schirmer reports 5 successful cases out of 
8, and Salus succeeded in 6 of 11 cases. The author performed the 
operation in 9 cases; 6 were perfectly cured, in 2 there was slight tear- 


ing. He recommends warmly this technic. Eb. 
269 
Spasmodic Epistaxis in a Gouty Patient. A. Triritetti, Arch. ital. di 


Laringol., p. 58, April, 1911. 

Case of woman, aged 50, gouty, who suffered from epistaxis recurring 
during four or five days in spite of antero-posterior tamponade. Schnei- 
der’s mucous membrane was intensely congested as well as the posterior 
pharyngeal wall. Since there was no local cause to explain this epis- 
taxis the author reasons that it is simply concomitant with the gout. 

Eb. 


270 
Multiple Abscesses of the Nasal Submucosa in a Case of Leukemia. J. 
P. Tunis, Am. Jour. of Med. Sci., Jan., 1911. 

The case was studied by the author in the autopsy-room of the All- 
gemines Krankenhaus, in Vienna. The clinical diagnosis was diathesis 
hemorrhagica, with well-marked anemia, atrophy of the bone-marrow, and 
lobular pneumonia. The notes of rhinological interest were as follows: 
There was infiltration of the gums, with gangrene of the upper jaw in 
the incisor region; leukemic infiltration of the nasal mucosa, with nar 
rowing of the nasal chambers. There was a hemorrhage into the very 
large sphenoidal sinus. Numerous punctate hemorrhages over the entire 
nasal mucous membrane. The author examined the nasal mucous mem- 
brane microscopically. He found it the seat of numerous small purulent 
foci. He also gives in his article the notes of another autopsy on a man 
dying of pneumonia with leukemia. The microscopic picture of the nasal 
mucous membrane was characteristic of chronic inflammation. PACKARD. 
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271 
The Lymphatic Apparatus of the Nose and Naso-pharynx in Its Relation 
to the Rest of the Body. A. L. Turner, Arch. f. Laryngol. u. Rhinol, 
Bd. 25, Heft 2, p. 265, 1911, and Edin. Med. Jour., p. 409, Nov., 1911. 
Published in Ture Larcyncoscorr, p. 197, March, 1912. 


274 
Primary Tuberculosis of the Nose. C. D. VAN WAGEMEN. 
Original contribution to THe LaryNncoscorr, p. 869, Aug., 1911. 


276 
Case of Greatly Retarded Respiration Following Nasal Disease. S. von 
Stein, Zischr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 3, Heft 6, p. 
725, 1911. 

Little girl of 11 years presented peculiar dyspnea which consisted in 
deep and laborious inspirations and a rhonchous rhythm during five res- 
pirations every minute. Hypertrophic rhinitis and adenoid vegetation oc- 
cupying one-third of the choanae. Cauterization of the turbinates and of 
the adenoid tissue was without avail; normal respiration after the re- 
moval of the adenoids. It is the author’s opinion that no similar case 
has been recorded. The author illustrates the respiratory act before and 
after the operation by means of five photographs. Ep. 


282 
Plague and the Nose. C. ZikM, Rev. hebd. de Laryngol. d Otol. et de 
Rhinol., p. 705, June 24, 1911. 

From a thorough study of all the available material on the subject— 
going back to earliest times—Ziem concludes that the pest is not trans- 
mitted through sting of the flea, but through a masmatic infection of 
the nasal and pharyngeal mucous membrane, assisted by unhygienic 
conditions. Ep. 


283 


Operative Treatment of Hay-fever by Bilateral Resection of the Anterior 
Ethmoid Nerve. T. ALBrecut, Deut. med. Wchnschr., July 27, 1911. 
The operative treatment of hay-fever by bilateral resection of the 
anterior ethmoid nerve is an intervention based on insufficient anatomi- 
eal and physiological hypotheses. The therapeutic result is indefinite be- 
cause of the’ possibility of operative injury to the neighboring tissues. 
In seeking the route of the centripetal irritation we must consider 
not only the N. nasociliaris but also the Nn. palatini and nasalis post. 
of the second trigeminus and N. infra-orbitalis. The hay-fever may also 
originate in the air passages or bronchial mucosa. Resection ot the 
N. nasociliaris does not remove all refiex irritation; resection of the 
anterior ethmoidai foramen does not effect the nerve trunk but merely 
one of its branches, namely the N. ethmoidalis ant. The N. infratroch- 
learis is also unaffected. If improvement in the dyspnéa took place 
after resection of the ethmoid nerve, the conclusion was that the condi- 
tion was of reflex nasal origin. Ep. 
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287 
Vibrating Massage in Rhinology and Laryngology. N. R. BLecvan, Ugeskr. 
f. Leger, June 1, 1911. 
Blegvad reports good results from the use of Storch’s apparatus in the 


treatment of fifty-six patients suffering from nasal and pharyngeal dis- 
eases. Ep. 


294 
Dysmenorrhea Relieved by Nasal Treatment. J. Brerravurr, Am. Jour. of 
Obstetri., Aug., 1911. 

Brettauer advocates nasal treatment for cases of dysmenorrhea not 
apparently due to any gynecological condition. He asserts that nausea, 
vomiting and pains in the iliac region often disappear after the applica- 
tion of a 20 per cent solution of cocain to definite area of the nasal 
mucosa. In a paper published by Dr. Wilhelm Fliess, in 1897, attention 
had been called to the fact that certain areas in the nose—the tuberculum 
of the septum and the anterior half of the lower turbinate—always be- 
come swollen, hyperemic and bleed easily upon the slightest touch dur- 
ing the menstrual period; all of these symptoms promptly disappear after 
the cessation of the period. Brettauer details the histories of five cases 
in which the results of cauterization were very satisfactory. Other 
authors also have reported cases in which permanent relief was obtained 
by means of trichloracetic acid, galvano-cautery, or bipolar electrolysis, 
or by other rhinological treatment—removing spurs, enlarged turbinates, 


etc. Ep. 
295 


Treatment of Nasal Synechia. BriINnpEL, Rev. hebd. de Laryngol d Otol. et 
de Rhinol. p. 33, July 8, 1911. 
Brindel regards cauterization with chromic acid as an unfailng remedy, 
in preventing reunion. of synechias. ; Ep. 


296 
Removal of the Lacrimal Sac with Nasal Drainage Without Apparent 
Cicatrix, J. Brorckarrt, Presse Oto-Laryngol. Belge, p. 388, Sept., 
1911. 

The author’s operation is distinguished from others more or less similar 
by the total absence of cicatrices due to an incision into the lacrimal 
caruncle. Only the conjunctiva is incised and sutured, and the osseous 
canal is dilated. This simple procedure is indicated among other cases in 
those in which there is complete obstruction of the lacrimo-nasal canal 
following fracture of the nasal bone. It can be performed under local 


anesthesia and healing is rapid. Cases in which this operation was 
successful are cited. Eb. 


297 
Correction of Nasal Deformities by Mechanical Means and Bone Trans- 
plantation. W. W. Carter, Med. Rec., Dec., 1911. 
The author describes his own mechanical bridge and intranasal splints. 
In recent fracture cases, the bony structure of the nose is thoroughly 
mobilized and the hard-rubber splint or splint molded from gutta-percha 

















NOSE AND NASO-PHARYNX. 493 


is introduced into the nose by means of a suture which is passed from 
within the nose through the cartilaginous dorsum just below its attach- 
ment to the nasal bones. This operation is repeated on the opposite side 
and the splints are adjusted to the roof of the nose. The bridge is then 
applied externally and the wings, the edges of which have been pre 
viously padded with gauze, are adjusted by means of the thumb screw, so 
as to give proper support to the base of the nasal triangle. The dorsum of 
the nose is then pulled up into its proper position by means of the intra- 
nasal sutures, and the latter are tied together over the bridge. The in- 
strument is left in position for two weeks. If the bridge is anchored to 
the forehead by means of adhesive plaster, the patient need not remain in 
bed after the second day. 

In nasal deformities attended by loss of bone, the bridge splint is in- 
adequate, as there is nothing to retain the shape of the nose after re- 
moval of the bridge. They are unsuitable for paraffin, as there is no 
solid foundation upon which the latter can rest. In these cases the 
author has resorted to an autoplastic operation. He removes a por- 
tion of the ninth rib; molds it to suit the contour of the nose, and trans- 
plants this section of bone to act as the nasal support. He selects this 
rib, at about its middle portion, because of its shape and structure, the 
slight curve being an advantage. At this site it is thinly curved by 
muscle, and can be readily shelled out of its periostium. A description 
of the bone-transplantation is given in detail, and well illustrated. The 
author mentions nine cases in which this operation was performed with 
good results. Photographs of some of these patients accompany the arti- 
cle. The results speak well for the future appearance of these unfortu- 
nate individuals. LEDERMAN, 


298 t 
Transplantation of Bone for the Correction of Depressed Deformities cf 
the Nose, with Report of Cases. W. W. Carter. 
Original contribution to THe LarGyNncGoscorr, p. 94, Feb., 1911. 


300 
Currents of High Frequency; Therapeutic Results. M. Castex, Revue 
hebd. de Laryngol., d’Otol. et de Rhinol., Aug. 5, 1911. 

In ozena the application of currents of high frequency failed in three 
and was successful in seven cases. The method was used with success 
in four cases of rhinorrhea, the results being more rapid than in ozena. 
In ear cases it was without benefit even in tinnitus. SCHEPPEGRELL. 


302 
Cosmetic Surgery. ©. M. Corns, Vt. Med. Monthly, Aug., 1911. 

The paper takes a stand in favor of plastic surgery for the correction 
of external deformities about the eyes, nose, and mouth, and refers more 
in detail to the different forms of nasal deformities and the method by 
which each is to be combatted. Of these, “the conditions which we are 
most often calied upon to correct are nasal humps, sunken bridges, 
turned-up noses, angular deformities, bulbous ends, thickened wings, 
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and defects by surgical operations, or as the result of malignant disease.” 

In discussing the treatment for sunken noses, the author favors paraf- 
fin protheses, and says of the use of human cartilage placed under the 
skin, that “the method has many advocates but the results are far from 
symmetrical.” After referring briefly to the methods used to correct 
these various deformities, he closes with the expression of his belief 
that “this is a legitimate field of work and far removed from that of 


the beauty doctor.” Berry. (MOSHER. ) 






307 

Action of lodo-thiocinnamine on Exuberant Cicatrices in Nasal Cavity 
Following Trauma, E. Fapri, Boll. delle Mal. dell’Orecchio della Gola 
e del Naso, p. 80, April, 1911. 

Fabri points out the good results which have been obtained in the 
treatment of peri-articular cicatrices by thiocinnamine and reports a 
case in which trauma caused cicatricial stenoses due to adhesion of the 
ala nasi to the septum. After forty intramuscular injections of thiosin- 
namin supplemented by daily application to the cicatrix of tampons dipped 
in iodo-thiocinnamine, retraction and re-establishment of the permeabil- 


ity of the nose resulted. Ep. 
309 
Substitute for the Nasal Septum, FRANGENHEIM, Bruns Beitr., Bd. 68, p. 
255, 1911. 


Frangenheim describes the best-known of the many procedures. Usual- 
ly remnants of the cartilaginous septum may be used for this purpose. 
in conjunction with upper-lip tissue. Frangenheim also mentions that 
Lexer tried to build a septum by cartilage-transplantation from the ear. 
The author then describes his own procedure employed in two cases: 
In one case he cut a strip of the cartilaginous septum (1 cm. wide) in 
such a manner that a supporting bridge remained and then united it 
with a portion of the septum. In a second case the cartilago-vomero- 
nasalis was united with the crista nasalis to form the septum. 


310 

Further Observations on the Treatment of Hay-fever by Hypodermic 
Innoculations of Pollen Vaccines. J. FreeEMAN, Lancet, Sept. 16, 1911. 
Sixteen of the twenty cases of hay-fever which Freeman treated by 
inoculations of pollen vaccine showed beneficial resuits. The most satis- 
factory vaccine was that obtained from the pollen of timothy grass. The 
author discusses the method, dosage and also the fact of varying the 

pollen to meet individual cases. Ep. 


311 

Various Forms of Snuffling, with Especial Reference to the Indications 
for Nasal Operations, FRorscHELs, Wr. med. Wchnschr., No. 3, 1911. 
Abstracted in Tur LArGyNGoscopr, p. 293, March, 1912. 


314 
Chronic Influenzal Rhinitis Promptly Improved by Vaccine Therapy. C. 
C. Granpy, Jour. A. M. A., p. 264, Jan. 28, 1911. 
Abstracted in THr LARYNGOSCOPE, p. 691, June, 1911. 
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319 
Rhinoplasty. O. Hitpeprann, Berl. klin. Wchnschr., July 17, 1911, 
Operative replacement of bony cartilaginous and membranous septum 
(syphilitic) by a flap of skin, periosteum and bone got from the forehead. 
Two cases are reported. The article is illustrated, and the technic fully 
detailed. Ep. 


320 
Cure of a Case of Rhinoscleroma with Salvarsan. Hoerscner, Arch. f. 
Laryngol. u. Rhinol., Bd. 25, No. 3, p. 526, 1911. 

A typical extension of the disease of seven years’ duration, involving 
the right inferior turbinate, larynx and trachea to its bifurcation and 
producing considerable obstruction to breathing, was found in a Russian 
tailor, 25 years old. lLwuetic infection denied; Wassermann, negative. 
The diseased turbinate having been removed with conchotome, curette 
and cautery, an intravenous injection of 0.4 salvarsan was given, leaving 
larynx and trachea undisturbed. Immediate improvement followed in the 
operated area and the patient was discharged two weeks after admittance 
to the hospital. Five weeks later no trace of the disease could be found 
anywhere, there was no shrinkage from cicatricial contraction in the 
larynx nor trachea, and respiration was free and unmolested. STEIN 


324 
Treatment of Ozena by the Submucous Injection of Paraffin into the Na- 
sal Septum, with a Review of Other Methods. H. Kann. 
Original contribution to THe LarGyNGoscopr, p. 737, June, 1911. 


325 
Successful Case of Cartilage Transplantation for the Prevention of Per 
foration in Submucous Resection. ISABELLE D. Kerr, Woman’s Med. 
Jour., Jan., 1911. 

Fearing a perforation in a nasal septum in which the mucous mem- 
branes were inflamed, adherent, friable and difficult to separate from the 
cartilage and already denuded on both sides from chronic ulceration, 
Dr. Kerr utilized a piece of cartilage, which was removed in a submucous 
resection on the patient, and transplanted it to the site of the perfora- 
tion. In ten days the cartilage had completely filled the opening and no 
cartilaginous area could be seen. Seven months later, the mucous mem- 
brane presented a healthy appearance. ScHEPPEGRELL. 


326 

Peroral Intubation for Operations on the Nose, Mouth and Throat. W. 
Koe.ie, Deut. Ztschr. f. Chir., March, 1911. 

Abstracted in Ture LARyNGoscopr, p. 89, Feb., 1912. 
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329 

Exposure of the Naso-pharynx by Slitting the Lower Jaw and Separating 
the Soft from the Hard Palate. A. Krocius, Zntrlbl. f. Chir., March 
25, 1911. 

Krogius reports two cases successfully operated upon for removal of a 
fibroma in the naso-pharynx by a technic which the author worked out 
several years ago on the cadaver. A median incision is made in the 
lower jaw; the two halves thus may be turned back on eaeh side and the 
tongue drawn down over the cleft. The soft palate is separated from the 
hard palate by a long incision, so that the former may be drawn down 
on the tongue. Thus free approach is got to the naso-pharynx. Ep. 


337 
Three New Plastic Operations on Nose and Throat. J. E. MacKenty, Med. 
Rec., Nov. 25, 1911. 

MackKenty reports on three distinct classes of cases: Plastic operation in 
obstructions of the anterior nares; those following nasal septum opera- 
tions in children; and plastic operations in atresia of the soft palate and 
posterior pharyngeal wall. The technic of each is fully described. Eb. 


338 
Safe and Rapid Procedure for Submucous Resection of the Defected Na- 
sal Septum, with Presentation of a Septal Forceps, MACWHINNIE. 
Original contribution to Tur LArRGyNGoscopr, p. 1091, Nov., 1911. 


343 
Submucous Resection for the Correction of Septum Deflections With a 
Description of the Author’s Special Instruments, M. Mrerzenspaum. 
Criginal contribution to THr LARyNGoscopE, p. 86, Feb., 1911. 


344 
New Uses of Serotherapy in the Treatment of Spasmodic Rhinitis. MIGNON, 
Bull, @’Oto-Rhino-Laryngol., p. 192, July 1, 1911. 

Mignon reports the case of a young girl who could not come in contact 
with the odor from a stable without experiencing a severe attack of 
spasmodic rhinitis. The odor of the horses was evidently the cause of 
these attacks. This young girl contracted diphtheritic angina for which 
an injection of ten ccm. of Roux’ serum was given. Immediately 
very severe symptoms of spasmodic rhinitis set in and the respiratory 
disturbances, cyanosis and dispnea were so severe that death seemed 
imminent. In a short time, however, all these symptoms cleared up. 
On the following days very small doses of the serum were administered 
without any ill effects. The patient soon recovered entirely. Ep. 


345 
Hexamethylenamin; A Remedy for Common Colds. A. Mitter, Jour. A. 
M. A., June 10, 1911. 
Miller has found that hexamethylenamin has a prompt and effective 
action in common colds, in that the watery secretion of coryza and the 
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fever, aching and malaise of influenza disappear. Miller points out that 
it is essential to use this therapy in the early stages of the attack. As 
initial doses he prescribes twelve grams in twelve powders of fifteen 
grains; one powder to be taken in a glass of water four times per day. 
To lessen bladder-irritation—the only ill effect—copious water drinking 


is advised. Ep. 
347 
Treatment of Rhinophyma. Pets-LEUSDEN, F. Wher. Monatsch., Jan., 
1911. 

The author discusses the various methods of treating rhinophyma and 
recommends Stromeier’s method of decortication. The technic is de- 
tailed. In this way a complete recovery is effected in ten to twelve 
days. Ep. 

348 


New Therapy for Tuberculosis and Lupus of the Upper Respiratory Tract. 
S. A. PFANNENSTIEL, ZntrIbl. f. ges. Ther., Jan., 1911, and Prag. med. 
Wehnschr., No. 6, 1911. 

Pfannenstiel’s method has an underlying principle the formation of 
a bactericidal body within a living tissue. Doses of INa are given 
and ozone applied locally; whereupon iodin is set free. This therapy is 
strongly recommended in nasal tuberculosis. Ep. 


351 
New Rhinoplastic Process with Metallic Plates; Technic, T. Raynar, La 
Clin., Aug. 18, 1911, and Jour. de Med. de Bruz., No. 34, 1911. 

The author uses a silver plate placed between the two flaps. The deep 
median flap is made like the Indian method, stress being laid on includ- 
ing the periosteum; the other, superficial flap, is made after the Tagliacozzi 
manner, from the arm. The metal plate is perforated, allowing the two in- 
ner surfaces to unite through the perforations; the nutrition of the super- 
ficial flap is assured by the blood vessels of the deeper flap passing through 
the perforations. Cicatricial contraction is largely overcome, because the 
cut surfaces are placed in contact, and healing is not retarded by slough- 
ing, which occurs in so many other methods heretofore employed. 

FOLDSTELN. 


355 
Bacteriology in the Treatment of Coryza, ROSENTHAL, Rev. de Pharmacol. 
med., April, 1911. 

In the nasal secretion of a patient with simple coryza, Rosenthal tound 
a predominence of the cocco-baccillus of Pfeiffer, and also the. pseuao- 
diphtheritic bacillus and the diplococcus pharyng. flavus. The author 
feels that more attention should be paid to coryza for it is an infection 
which leads, at times, to accessory sinus infection, infectious alveolitis 
nasal diphtheria, rhino-sinuso-meningeal infection, and indirectly to cere- 
bro-spinal meningitis. Ep. 
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356 
Treatment of Lupus of Mucous Membrane. M. Senator, Deut. med. 
Wehnschr., No. 5, 1911. 

According to Senator, the nose and throat are involved in every case 
of lupus, even though the affection is apparently merely cutaneous. 
Surgical removal of the diseased area is the most effective therapy. Preg- 
nancy has a very unfavorable effect upon the development of the dis- 
ease, and measures fof its prevention or interruption are indicated in 
lupus of the upper respiratory tract. Ep. 





358 
New Technic for Rhino-plasty. SGampBatl, Riv. Osped., April 1, 1911. 


Sgambati describes a modification of Nelaton’s method, by which the 
nose is reconstructed by means of costal cartilage. The technic is fully 
detailed and several cases reported in which a new nose has been succegs- 
fully constructed for patients in whom even the bony tramework of the 
nose was missing. Eb. 


362 
Importance of Wassermann Reaction in Rhinology STRANDBERG, H0s- 
pitalstidende, May 17, 1911, and Berl. klin. Wchnschr., Aug. 21, 1911. 
Strandberg reports a case of tumor of the nose. The histological diag- 
nosis pointed to tuberculosis, but the Wassermann proved positive. An 
antiluetic treatment was instituted and rapid recovery ensued. Ep. 


363 

Pfannenstill’s “Two Route” Method of Treating Lupus of the Nose. O 

STRANDBERG, Berl. klin. Wehnschr., Jan. 23, 1911, and Jour. Russe des 
Mal. cut., Jan., 1911. 

The author recommends, warmly, Pfannenstill’s method of treating 
lupus of the mucous membrane; which consists of: administrating Na 
per os (3 grams); applying, locally, on the mucosa a gauze-tampon dipped 
in peroxide. This unites with the sodium iodid eliminated by the mucosa 
(2 INa + H,O,=2 NaOH + IJ.) and gives pure iodid which is a 
bacteriocid and disinfectant. The author has thus treated thirteen pa- 
tients having tuberculosis of the nasal mucosa. In all these cases the 
Pirquet reaction was positive; the Wassermann negative. In twelve 
cases the cure was complete. The treatment lasted from five days to 
three months. Experiences with INa alone gave no results. In one 
case in which the Wassermann was positive and in which a nasal ulcera- 
tion would not yield to specific treatment this therapy produced cicatri- 
zation. Eb. 
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370 
Window-resection of Naso-lacrimal Duct in Cases of Stenosis. J. M. West, 
Arch. f. Laryngol. u. Rhinol., p. 62, Bd. 24, Heft 1, 1911. 

For stenosis of the naso-lacrimal ducts West resects, by the nasal 
route, a piece of the os lacrimale and os maxillare. Seven cases were 
treated in this manner; of these five were cured and two were very 
much improved. Ep. 


371 
Injuries of the Head and Nasal Diseases. ©. ZirmM, Arch. internat. de 
Laryngol. dOtol. et de Rhinol. p. 45, Jan., 1911, and Jour. of Laryn- 
gol., Rhinol. and Otol., p. 127, March, 1911. 

Ziem calls attention to various affections which arise from fracture of 
the skull and can only be cured, or at least improved, after nasa! treat- 
ment. He cites three cases in his own practice, relating respectively to 
two soldiers thrown from their horse and to a workman having fallen 
from a height of about sixty feet. In all of these cases the bony walls 
of the nasal cavities were more or less fractured; these lesions were not 
attended to until the patients came under the author’s care. After irriga- 
tion of the nose, as well as of the post-nasal space, with various cannulae, 
allowing all these cavities to be cleansed thoroughly, improvement and 
partial recovery resulted. MUNCH. 


373 
Further Series of 81 Consecutive Cases of Cleft Palate Treated by Opera 
tion. J. Beury, Brit. Med. Jour., Oct. 28, 1911. 

In fifty-nine of the cases both the hard and soft palate were involved 
In fifty-eight of these union of the soft palate occurred after the first 
operation; one case had to be operated twice. It occurred in an infant 
of 14 months and was a complete double cleft of whole palate. Of the 
twenty-nine cases in which the cleft was limited to the soft palate, com- 
plete union took place in seventeen cases after the first operation; three 
cases were uncompletely healed; nine were unsuccessful. Ep. 


377 
Large Adenoma on the Superior Velum Palati in Epitheliomatous De- 
generation. Cornet, Ann. des Mal. de VOreille du Larynx du Nez et 

du Pharynz, p. 27, No. 1, 1911. 

A woman, 27 years old, presented herself with the following’ history: 
On the previous day she had been seized with a violent coughing spell 
during which a fleshy mass protruded into her mouth, which, however, 
returned into the throat after the cough ceased. For some time she had 
experienced slight difficulty in breathing and occasionally expectorated 
a little blood in the morning, but her general health was very good. Ex- 
amination revealed an irregular reddish tumor, the size of a small hen’s 
egg, suspended behind the free border of the velum, attached to the an- 
terior surface of the palate. It was removed under cocain anesthesia 
with the patient in the Rose position. Recovery was rapid and complete. 
Histological examination proved the growth to be an adenoma under- 
going epitheliomatous degeneration. Ep. 
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392 
Hemorrhage After Tonsillectomy. Harry A. Barnes, Boston Med. and 
Surg. Jour., p. 153, 1911. 

After describing his technic in the enucleation of a tonsil, the author 
describes the three methods of controlling a severe hemorrhage, short 
of ligating the carotid. In the order of preference, these are: (1) By 
pressure, (2) by ligating the bleeding point, and (3) by suturing che 
tonsillar pillars with the Mosher needle. Berry (MosHen.) 















398 
Complications After Adeno- and Tonsillectomy, S. M. Burack, Zischr. f. 
Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 3, Heft 5, p. 477, 1911. 
Burack reports on a study of 2,000 cases; three per cent of the pa- 
tients were middle aged. In only three of the tonsillar cases dangerous 
hemorrhages occurred, which were checked respectively with a Mikulicz 
compressor, by the fainting of the patient, and by prolonged digital com- 
pression. Five of the adenotomies developed severe hemorrhages. Nasal 
plugging and removal of a tag checked two cases. Some of the complica- 
tions following adenoid removal are: Injury to uvula, septic infection 
purulent otitis media (if the child had a purulent rhinitis) catalepsy, 
laryngeal spasm, paresis of the soft palate, peri-tonsillar abscess, loss 
of teeth. Ep. 


399 
The Diseased Tonsil and Its Effect Upon the General System. W. P. 
Cavin, Dom. Med. Monthly, Oct., 1911. 

The writer dwells upon the importance to the general practitioner, of 
closer attention to the tonsil as a causative factor in disease. De- 
formities, especially of the chest, general lack of development both men 
tally and physically, are largely induced by the naso-pharyngeal obstruc- 
tion caused by enlarged tonsils and adenoids. Constitutional affections, 
such as lymphatic tuberculosis and acute articular rheumatism are very 
closely related to the diseased tonsil, and the author is strongly of the 
opinion that if these were found and removed at the proper time, tuber- 
culous and otherwise infected glands of the neck, and many cases of apical 
pneumonia, as well as rheumatic and other affections of the serous tis- 
sues, and many of the infectious fevers might be prevented. WISHART?. 




























400 
Supplementary Pharyngeal Tonsil. C. CHAvuveau, Arch. internat. de 
Laryngol. @Otol. et de Rhinol., p. 5382, March, 1911. 

Report of a case in a child of 8 years in whom direct inspection show- 
ed in the posterior part of the pharynx a whitish-red tumor of irregular 
aspect, similar to ordinary tonsillar tissue. It had an oval shape, 
thinned toward the edges and infringed on the pharyngeal plane over 
an area of about one centimeter. This tumefaction joined itself to the 
adenoid tissue of the naso-pharynx without distinct lines of demarca- 
tion. It presented all the characteristics of adenoid tissue and its un- 
usual location was enough to label it as such. Ep. 
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Report of a Case of Sarcoma of the Tonsil in a Young Child. L. C. CLine. 
Original contribution to Tue LarGyncoscorr, p. 153, March, 1911. 


402 
Metastatic Suppurative Focal Pneumonia After Tonsil Abscess. F. Comyn, 
Berl. kiin. Wchnschr., May 29, 1911. 

This condition was present in a woman, aged 23 years, who developed 
pneumonia in the right apex, following a left suppurative tonsillitis. 
The author explains this as metastasis from a primary purulent focus 

Ep. 


404 
When Shall We Remove Tonsils and What Type of Operation Shall We 
Do? E. A. Crockett, Boston Med. and Surg. Jour., March 23, 1911. 

Crockett states: 1. That tonsils should be removed: when they are 
large and nonadherent and fill the cavity of the pharynx because of 
their obstruction to breathing and their influence upon nutrition, and so 
as to secure the proper formation of the jaw at the period of second 
dentition. 2. Tonsils should be enucleated in all cases associated with 
enlarged glands in the neck and in all cases of articular rheumatism in 
which the tonsil is a possible etiological factor. The operation should 
be performed in the quiescent stage. Endocarditis is not necessarily a 
contra-indication. 3. The tonsils should be removed entirely in all 
cases of repeated peri-tonsillar abscess. 

The author pleads against the removal of tonsils when they are of 
only moderate size, under promise to the parents that their removal will 
relieve a cold in the head or aural trouble. Though tonsils in adults be 
large, yet if there be no history of throat infection since several years 
the tonsils should not be removed. When tonsils are removed, the op- 
eration should be performed by blunt dissection. After the procedure 
the patient should be kept quiet for three or four days. Ep. 


408 
Voluminous Calculus of the Tonsil. P. Drtoner, Rev. hebd. de Laryngol. 
d’Otol. et de Rhinol., p. 641, Nov. 25, 1911. 

Patient aged 50 years had a large calculus 0.025 mm. long and 0.006 
mm. in diameter (wg. 0.71) in his left tonsil. Removal. Chemical com- 
position was found to be 20 per cent organic and 80 per cent mineral. 

Ep. 


409 


Severer Types of Tonsillar Infection. D. S. DoucHerty. 
Original contribution to THe Larcyncoscorr, p. 707, June, 1911. 


414 

The Tonsils as Entrance Portal of Infection. G. Finper, Med. Klinik, Dec. 
10, 1911. 

Finder holds that the tonsil may be the entrance portal for infectious 

such as diphtheria, scarlet-fever; acute articular rheumatism, general 
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sepsis, cerebro-spinal meningitis, acute poliomyelitis, endocarditis, or- 
chitis and tuberculosis. The general practitioner is little familiar with 
chronic tonsillitis and has thus far given but little thought to the possi- 
bility of infections entering through the tonsils. Ep. 


416 
The Faucial Tonsils, with Especial Reference to Their Removal by Enu- 
cleation,. Fraser, Edin. Med. Jour., p. 30, July, 1911. 
Abstracted in THr LARYNGoscoPE, p. 135, Feb., 1912. 


418 
Relation of Enlarged Tonsils to Endocarditis, A. C. GetcHELL, Ann. of 
Otol. Rhinol. and Laryngol., p. 565, Sept., 1911. 

The causal relation of hypertrophies and of infected tonsils to endo- 
carditis is not regarded as such a definite one as is held by some. Among 
2,000 tonsillectomy cases at the Memorial Hospital at Worcester, heart 
lesions were found to be extremely rare. Not all heart murmurs mean 
endocarditis. While experimental and clinical evidence show the mouth 
and throat to be portals of entry of infectious agents, which later may 
invade the heart, it does not follow that the tonsils are the sole portal of 
such entry nor, indeed, that they are an essential agent in the infection. 
“The indications for removal, so far as this question is concerned then, 
are, is the tonsil subject to recurring attacks of inflammation, or is it 
evidently diseased? If the tonsil is simply hypertrophied, such removal, 
either in whole or in part, as will prevent future attacks of inflammation 
is sufficient. If it is evidently diseased, and especially if buried and 
bound down by inflammatory tissue, it must be thoroughly dissected out.” 

Epncar (GOLDSTEIN. ) 


419 
Chronic Cholesteatomatous Inflammation of the Tonsil and Its Treat- 
ment. R. GotpMann, Prag. med. Wcehnschr., No. 50, 1911. 
Goldmann reviews the clinical histories of cases of tonsillitis chronica 
with thrombus formation and the general infection resulting there- 
from. As therapeutic measures Goldmann recommends slitting up the 
follicles, tonsillotomy and tonsillectomy. aD. 


420 
Some Indications and Contra-indications for Removal of the Faucial Ton- 
sils. J. B. GREENE. 
Original contribution to Tur LAryNcoscopr, p. 715, June, 1911. 


424 
Albuminuria in Chronic Tonsillitis. Gruet, Rep. Med. Internat., Aug., 
1911. . 

Albuminuria has sometimes been observed in chronic tonsillitis, in 
the lacunar form as well as in certain cases of chronic tonsillar abscess. 
The physician usually treats this functional disturbance without suc- 
cess, often diagnosing it as a catarrhal fever or gastric disorder. In 
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acute or chronic angina this complication usually develops due to the 
toxemia. Sometimes too the parts of the caseous contents of the crypts 
are swallowed and some of the insoluble elements are absorbed by the 
intestinal mucosa. Deglutition of pus can also set up fermentation in 
the stomach. As a result of this disturbance of the digestive functions, 
albuminuria may develop. 

All treatment must be directed against the primary seat of the in 
fection, and usually simply tonsil-dissection is insufficient; tonsillotomy 
has to be performed. This procedure effectively suppresses the infec- 
tion. Ep. 


428 
Unusual Case of Disturbance of Equilibrium Occurring as a Reflex Mani 
festation of Hypertrophic Tonsils and Adenoids. H. B. Hayes, Char 
lotte Med. Jour., March 1, 1911. 

Little Indian boy, aged 314 years had attacks resembling “petit mal,” 
which usually occurred in the early part of the day. While playing or 
sitting on a chair the child would suddenly fall, backward or forward— 
hardly ever in a lateral direction. This attack was usually followed by 
a slight inspiratory stridor. In the intervals between the attacks the 
little boy was perfectly well. After the removal of the bvpertrophied 
tonsils and adenoids all these symptoms entirely disappeared. Eb. 


429 
Two Cases of Severe Secondary Hemorrhage After Tonsillotomy in 
Adults. Hetor, Rev. Med. Chir., No. 12, p. 434, 1911. 
Published in Rev. Med. de Norm., Dec., 1910. 


431 
Relation Between Diseased Tonsils, Rheumatic Fever and Heart Disease. 
A. K. Hiacs, N. W. Med., Nov., 1911. 

The relation between tonsillar inflammation and rheumatism has beer 
acknowledged for several years, but it is only lately that its relation to 
heart lesions has been pointed out. Although, thus far, no specific etio- 
logic factor has been isolated it is universally conceded that the tonsil is 
the portal of entry both for the articular and myocardial infection. Often 
the offending tonsils are small and submerged and thus overlooked as 
the cause of the systemic affection. Higgs discusses the various thera- 
pies, operative and otherwise. 


432 
Cases of Late Secondary Hemorrhage After Tonsiliotomy. F. E. Hop- 
Kins, Ann. of Otol. Rhinol. and Laryngol., p. 575, Sept., 1911. 


Case 1. Boy aged 7, on June 21, 1910, under ether anesthesia had 
submucous removal of septal exostosis and an adenectomy and tonsillec- 
tomy. Considerable hemorrhage came from left tonsillar space on ninth 
and tenth days after operation. Bleeding controlled with clamp on latter 
date when it was found the patient had a well marked eruption of 
measles. 
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Case 2. Man, aged 19, with poor health, endocarditis and water-ham- 
mer pulse. Tonsils were removed under cocain anesthesia with Farlow 
punch. Severe secondary hemorrhages occurred on the fifth, tenth and 
twelfth days. EpGar (GOLDSTEIN. ) 


433 
Chronic Urethritus and Chronic Ureteritis Caused by Tonsillitis. G. L. 
HunNeEk, Jour. A. M. A., April, 1, 1911. 

Hunner reports several cases of rheumatic urethritis in which gonor- 
rhea could be positively ruled out and in which tonsillectomy relieved 
the condition, and points out the possible connection. He quotes Dr. 
Geraghty as saying that several cases of acute prostatitis with abscess 
formation occurred during or after tonsillitis. Ep. 


434 
Case of Tertiary Ulcer of Pharyngeal Tonsil. H. Iwata, Passows Beitr., 
Bd. 5, Heft 1, p. 68, 1911. 

In a boy, aged 14 years, the right half of the face, including the lower 
maxilla was less developed than the opposite side. The right auricle 
was malformed and the canal closed. Also absence of taste on the an- 
terior portion of the right half of the tongue. Accidentally a tumor in 
the pharynx was discovered. It was situated in the superior portion of 
the right, slightly hypertrophied, tonsil, and was pedunculated, pale-red, 
and the size of a bean. Microscopic examination: Pavement epithelium, 
externally, with connective tissue, lymph-follicles and profuse glands 
and muscular vessel-contents. Ep. 


436 
Osteo-fibroma Occupying the Tonsillar Fossa. (Probably of Styloid Pro- 
cess.) A. L. Ketsry, South. Cal. Practitioner, Feb., 1911. 

The tumor was the size of a walnut and its rapid growth and history 
suggested sarcoma of the tonsil. Enucleation was accomplished with 
much difficulty by means of a Yankauer tonsil-dissector. The tumor ex- 
tended outward and backward occupying fully the space between the 
spinal column and the jaw and rested on the sheath of the intenal car- 
otid artery which could be seen pulsating after its removal. A _ histo- 
logic examination showed the tumor to be an osteo-fibroma. Death re- 
sulted on the thirteenth day after the operation, evidently from pneu- 
monia. ScHEPPEGRELL. 


443 
The Result of Tonsillectomy. OLIver A. LorHRop, Boston Med. and Surg. 
Jour., p. 173, Aug. 3, 1911. 

Data are given from sixty-one cases of children examined one to three 
years after removal of the tonsils and adenoids at the Children’s Hospital 
in Boston. The technic employed was dissection of the pillars and enu- 
cleation of the tonsil with the wire snare. 

Ninety-one per cent of these cases reported showed improvement. Six- 
teen per cent acknowledged having had sore throats since the operation; 
in most of these a little residuary tonsillar tissue could be demonstrated 
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The possible dryness of the throat was carefully investigated. None of 
the throats appeared dry; six cases thought their throats were some 
times dry on waking in the morning. The possible drawing sensation 
from scar tissue formation is advanced as a feasible explanation for this 
feeling of dryness. Nose “colds” had occurred once or oftener in twenty 
one per cent. 

As to post-operative hemorrhages in this clinic, only two cases had 
required suturing of the pillars in the last three years, and in a third the 
suturing was done as a precautionary .measure. In each instance, the 
bleeding was successfully controlled. This in a series of 1,700 operations 
made the very low percentage of .00176 per cent. Berry (Mosier. ) 


446 
Relation of the Tonsil Operation to the Soft Palate and Voice, ( Hupson 
MAKUEN, N. Y. Med. Jour., p. 265, Aug. 5, 1911. 

The two principal reasons for doing a tonsil operation are the removal 
of foci of affection, and the removal ot obstructions to phonation and 
articulation. 

The normal healthy tonsil is probably beneficial to voice productior 
in two ways, (1) it improves the resonance of the voice, and (2) it 
keeps the pillars of the palate apart and gives direction to their actior 
in voice production. Hypertrophied and degenerated tonsils, on the 
other hand, are prejudicial to voice production, because they interfer¢ 
with the normal resonance of the voice and with the action of the palata 
and lingual muscles during phonation. 

The soft palate has two important functions in phonation, one being a 
valvular function by which vocal resonance is markedly affected, and 
the other a thyroid tilting and cord stretching function by which the 
quality and pitch of the voice are determined and regulated. ‘The valvu 
lar action of the soft palate may be greatly interfered with by abnormally 
large or degenerate faucial tonsils, the large tonsils interfering with 
the motility of the depressor muscles, and the degenerate having some 
what the same effect by the catarrhal hypertrophies and adhesions which 
they engender. When these conditions are particularly marked, the 
palatal valve fails to close, leaving the oro-pharynx in free communicatior 
with the nasal cavities, and giving to the voice its characteristic faults 
resonance. In addition to this, of course, when the valve fails to close 
and the soft palate hangs limp in the oro-pharynx, the palato-pharyngeai 
muscles, having lost their anchorage in the vault, are quite unable tc 
perform their thyroid tilting and cord stretching function, and the voice 
necessarily suffers as a consequence both in respect to quality and tc 
pitch. 

{t is not a question, therefore, of injuring the voice by the tonsil opera 
tion in such-cases, but it is a question of improving it and oftentimes 
of actually saving it. It must be remembered, however, that insult may 
be added to injury and great harm done to the voice by a careless and 
perhaps too radical operation. 

The dangers of interference with the action of the palatal and lingua’ 
muscles by post-operative contractions and adhesions, following even 
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the most carefully and skillfully performed operations, must be regardec 
as the great objection to the total enucleation of the tonsil, or the so 
called radical operation. It is a very unusual thing to find the pillars 
of the palate entirely free two or three months after the total enucleation 
of the tonsil together with its capsule, and it is probably due to this 
fact that injuries to the voice have been so numercus. 

fhe best results, so far as the preservation of the function of the 
faucial muscles is concerned, have followed intra-capsuiar operations 
and but for the difficulties encountered in removing all the offending 
lymphoid tissue without at the same time removing the capsule, this 
would be the operation par excellence in the great majority of cases. 

Conclusions: Normal tonsils are in no way prejudicial to phonation 
but, on the contrary, they may be helpful both in directing the action ot 
the neighboring muscles and in modifying the resonance of the oral cavi 
ties. Hypertrophied tonsils, on the other hand, are distinctly prejudiciai 
to phonation, because they interfere with the action of the muscles, they 
defiect the vibrating column of breath, and impair the normal resenanc¢ 
of the oral cavity. Degenerate tonsils are prejudicial to phonation prim 
arily because they are prejudicial to health, and secondarily, because the) 
interfere with the action of important vocal organs by setting up 4 
eatarrhal condition in the oro-pharynx, which results in hypertrophy 
of the faucial pillars, the plica, and the capsule, and in numerous inflam 
matory adhesions binding all these parts together in one conglomerate 
mass. : 

The two important indications for the tonsil operations are, to remove 
foci of infection and to increase or restore the functional efficiency oi 
the respiratory, phonatory, and articulatory organs; and the operatior 
that fails to meet the requirements of these two indications is more or 
less of a failure. The tonsil that requires removal is always prejudicial 
to vocal excellence; but to do a little good in an operation, one snou!d 
take heed lest he do a great harm. ‘To do a satisfactory tonsil operation 
is often quite as difficult as to do any other operation in the region of 
the throat, nose, or ear, and it requires quite as much skill. The tonsil 
operation, therefore, is the one of all others that should be done with 
great care and deliberation. : 

The popular belief that the removal of tonsils is injurious to the voice 
is well founded, and it is due in large measure to careiess or bad 
surgery. A. A. 


44% 
Two Cases of Sarcoma of the Tonsil, R. Marcetir, Arch. ital. di Larin- 
gol., p. 58, April, 1911. 

Case 1. Woman, aged 42 years, felt the presence of a foreign body in 
her pharynx, hindering speech and deglutition, and causing rhinolalia 
clausa. The left tonsillar crypt was seen to be filled with a tumor spring- 
ing from the lateral buccal cavity and occupying the pharynx almost over 
to the other tonsil. Enucleation of the tumor and removal with a gal- 
vanic snare, then application of the Roentgen rays. Microscopjc exam- 
ination: Hemo-angio-endothelioma. 
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Case 2. Woman, aged 65 years, presenting neoplasm of right tonsil 
adherent to the pillar and base of the tongue, and occupying a large por- 
tion of the buccal cavity; interesting cervical and sub-maxillary gan- 
glions. The general condition of the patient did not permit of an exten- 
sive surgical intervention. The tumor was removed with the cold snare. 
Two months later the neoplasm did not recur on the buccal side, but con- 
tinued to develop externally and in the cervical ganglions. It was a case 


ot alveolar sarcoma. Ep. 
448 
Case of Tonsillar Calculus. J. M. McCarruy, Brit. Med. Jour., Oct. 28, 
1911. 


In this case the stone was very large (2.5 cm. x 2.5 cm. x 1.5 cm.) and 
weighed 4.625 grams. Its chemical constituents were calcium phosphate, 
calcium carbonate and a slight amount of magnesium phosphate. Eb. 


457 
Accidents During Tonsillectomy and Sequelae of the Operation, A. O. 
PFINGST. 
Original contribution to Tue LARyNGoscorr, p. 798, July, 1911. 
460 


Fatai Case of Quinsey in an Adult, S. W. Prowse. 
Original contribution to Tur Laryncoscorr, p. 105, Feb., 1911. 


461 
Epidemic of Tonsillitis Due to Infected Milk. Mark W. RicHArpson, Bos- 
ton Med. and Surg. Jour., p. 907, Dec. 14, 1911. 

A report is given of the epidemic of tonsillitis occurring in Boston 
and vicinity during May, 1911. Careful tracing of the disease to its 
source discovered the fact that most of the infection was apparently 
from a single large milk farm. This was best demonstrated in the case 
of Brookline. Here, “whereas this farm supplied only 13.8 per cent of 
ithe total number of houses, 61 per cent of the total cases investigated 
occurred in houses supplied with its milk.” Berry (MOSHER. ) 


462 
The Tonsil and the Singer. M. D. Ritcuir, Pa. Med, Jour., Feb., 1911. 
Tonsillar disorders are more serious in singers than in other patients. 
The submerged tonsils, especially, cause much trouble. It is a mistaken 
view that removal oi tonsils is destructive to the voice; on the contrary 
tonsillectomy often improves the vocal power. Ep. 


463 
The Faucia!l Tonsil—Its Relation to Systemic Disease and the Results of 
its Removal. S. Rosenuem, Md. Med. Jour., Jan.-Feb., 1911. 
Rosenheim arrives at the following conclusions: (1) Bacteria lodge fre- 
quently and deeply in diseased tonsils; (2) all hypertrophied tonsils 
should be removed; (3) in all infectious diseases the lymphoid tissue of 
the throat should be examined as a possible seat of the infection. In 
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several cases of articular rheumatism improvement followed removal 
of tonsils and leads the author to conclude that the tonsillar infection 
was the etiology of the systemic disorder. Eb. 


470 
The Tonsils as the Entrance Portal for Syphilis. H. J. Scurasperc, Der- 
matol, Ztschr., July Supplem., 1911. 

Of fifty patients treated for some time for syphilis, six only showed 
the presence of the spirochaetes in the tonsillar serum. In all of these 
cases the tonsils showed no symptoms during three to four months, 
though previously there had been papillae on the tonsils. 

Schlasberg feels that the tonsils may transmit the spirochaeta pallida 
without any clinical manifestations. Often in the early stages of syphilis 
no spirochaetes are present in the tonsils, but appear after the injec- 
tions. If the tonsils are not treated papillae appear. Ep. 


A472 
Pre-glottic Phlegmonous Tonsillitis, Seirert, hebd. de Laryngol. d'Otol. et 
de Rhinol., p. 1, Jan. 7, 1911. 
Abstracted in Tur LAaryNGoscope, p. 57, Jan., 1912. 


475 
Histologic Examination of the Faucial Tonsils with Reference to Tuber- 
culosis, E. C. SEWELL, Jour. A. M. A., p. 868, Sept. 9, 1911. 


Sewell reviews the literature and reports numerous cases to prove that 
tuberculous infection of the glands of the neck can take place through 
the tonsils. Removal of tonsils always worked beneficially. The reason 
we find tuberculous glands oftener than enlarged tonsils is that the in- 
fection can travel through the tonsils to the glands without injury to 
the tonsil. Ep. 


476 
Remarks on Certain Dangers Associated with Operation for the Removai 
of Tonsils and Adenoids. L. SEWELL, Med. Chronicle, p. 212, July, 
1911. 

Sewell discusses the complications in these operations: Hemorrhage, 
aural affections, torticollis, hypertrophied ganglions, cellulitis, retro- 
pharyngeal abscess, accidents with instruments, wounds of the fauciai 
pillars, septic infection, purulent meningitis, endocarditis, convulsions. 
Chloroform anesthesia adds tc the dangers of these interventions. Eb. 

. 


479 
Further Studies on Primary Latent Tuberculosis of the Tonsils. W. 
SoBERNHEIM and R. Brirz, Arch. f. Laryngol. u. Rhinol., Vol. 25, No. 

1, p. 121, 1911. 

One hundred and twenty adenoid-children, ranging from 6 months to 
13 years in age, were tested for T. B. with von Pirquet’s method, re- 
sulting in 47 positive reactions. Following this, 10 of the removed ad- 
enoids were subjected to the usual histological examination with nega- 
tive findings concerning tubercular tissue-changes in them or presence of 
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bacilli. Furthermore, 25 adenoids were treated with a 20 per cent anti- 
formin solution (a preparation favorable to the increase of bacilli), for 
48 and 72 hours, followed by placing the mixtures in an incubator 24 
hours, the microscopic examination resulting negatively. The authors 
contend, that although there is at the present time no unison concern- 
ing the question of tubercular tissue changes in adenoids, a connection 
with primary latent tuberculosis cannot be substantiated. This opinion 
is shared by their chief, Dr. B. Fraenkel, who, admitting of the occur- 
rence of latent tuberculosis in the faucial tonsil, denies that the cause of 
hyperplasia of Luschka’s tonsil is to be found in tubercular infection. 
In conclusion, they insist, that hyperplesias which do not interfere with 
breathing or cause other complications, are not to be operated upon, 
trusting that spontaneous involution of that organ, though the condition 
be pathological, will avert any danger to the health of the patient. 
KLEENE (STEIN). 


483 


Primary Chancre of the Tonsil, A. B. THrasuer. 
Original contribution to THe LAryNnGoscorg, p. 1076, Nov., 1911. 


491 
Hemaphilia Causing Death After Tonsillectomy, H. S. Wirtarp, Jour. 
Ophth. Otol. and Laryngol., p. 47, Feb., 1911. 

The patient was a little girl, aged 6 years, with every evidence of 
good circulation and perfect health. During the first two hours follow- 
ing the removal of the right tonsil and adenoid tissue, no untoward 
symptoms were apparent; hemorrhage slight. Two hours after the op- 
eration vomiting and bleeding; pulse rapid and thready. Bleeding point 
could. not be discerned. Every known means of checking the loss of 
blood was tried. At midnight (eight hours after first signs of hemorrhage) 
bleeding and vomiting ceased. At 11 a. m. the child suddenly gasped and 
died. A study of the history of the parents revealed the fact that the 
mother was a severe bleeder. Ep. 


492 

An Outbreak of Tonsillitis or Septic Sore Throat in Eastern Massachu- 

setts and Its Relation to an Infected Milk Supply. ©. E. WINSLow, 
Boston Med. and Surg. Jour., Dec. 14, 1911. 

Immediately fcllowing the epidemic of sore throat in Boston and 
vicinity during May of this year, Prof. Winslow came to Boston to mak: 
an exhaustive study of the disease, its origin, nature, and course. 
Through the different health departments of Eastern Massachusetts, and 
by the help of the local physicians where the disease was mosi nrevalent, 
he was able to study 1,000 cases. He finds the evidence to be conclusive 
that the trouble began with an infected milk supply (over a period oi 
two or three days) from the Deer-foot Farm, a dairy which supplies 
Boston and vicinity with about one per cent of its milk. Careful inquiry 
reveals the fact that an epidemic of sore throats occurred in the immec:- 
iate vicinity of this farm just prior to the epidemic in Boston, and that 
though none of the farm hands handling the milk were sick, yet in a few 
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cases members of their families were infected. The proof becomes more 
conclusive when he finds that at no time has another epidemic exactly 
resemblihg this one been reported in this country, while there have been 
several in Great Britain which exactly conform to this one under dis- 
eussion, and which were traceable to an infected milk supply. Bighty 
five te ninety per cent of ali the cases in Boston proper can be traced 
to this milk supply. ‘The infecting period was from May & to May 11. 
The incubation period was two to three days. 

The disease differed from an ordinary attack of tonsillitis. Three 
types were seen: the customary patches of tonsillitis, a membranous 
form resemhling diphtheria, and an acute redness of the pharynx with- 
out local patches or membrane. “The most striking feature was the 
secondary enlargement of the glands of the neck, which in many cases 
followed the first sharp throat attack and which in some instances was 
followed by a general invasion of the deeper tissues, leading to sepsis, 
rheumatism, erysipelas, nephritis, and other maladies.” 

The writer made a careful inspection of the milk-farm and found 
conditions as sanitary and hygienic as they could be. Every precaution 
has always been taken against coniamination of the milk. He, therefore, 
coneludes that the only safeguard against such contamination as must 
have happened in this instance, is the proper and thorough pasteuriza- 
tion of the milk. Berry (MOSHER). 


494 

Contribution to the Study of Fats and Lipoids in Animal Tissues. Soaps 
and Cholestin in the Tonsil. J. Wricut, N. Y. Med. Jour., Feb. 25, 
1911. 

The only means by which fat surrounding the cell can penetrate into 
the cell is by means of phagocytosis. Wright has followed the process 
of this transportation especially by means of the erythrocytes into the 
lymphoid tissues of the tonsils. Ep. 


497 
Edema of the Uvula: Its Significance and Treatment. THos L. SHEARER, 
Jour. of Ophth. and Oto Laryngolo., June, 1911. 

This condition is found as an accompaniment of inflammatory states 
of neighboring tissues, as, peri-tonsillar inflammation, etc. It is seen in 
arthritic cases, tertiary syphilis, phthsis and general hydremia; also in 
kidney disease (and some heart cases. Abstractor’s note). An alarming 
type is seen in angio-neurotic disease, the edema of which, according to 
Heidenhain, is due to certain organic substances, such as an infusion of 
crab meat, acting as a lymphagogue. STEIN. 


498 
Hard Tumor of the Thyroid at the Base of the Tongue. P. Berrern and 
E. Getter, Gaz. des Hop., Feb. 21, 1911. 

According to the authors, these growths originate in His’ duct. They 
may be regarded as aberrant goiters. Two cases are recorded in detail. 
Lingual goiters appear at all ages, but especially in females and at pub- 
erty. Two cases have been recorded in new-born infants. Usually the 
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development is symptomless, sometimes the growth may exist unnoticed 
for many years. The authors do not favor preliminary intubation in all 
cases; one of its advantages is that thus the presence or absence of the 
thyroid may be determined. When there is doubt of its presence the 
writers advise abstaining from operative intervention unless the growth 
increases so that if becomes troublesome. Under such circumstances the 
neoplasm must be removed. The authors detail the technic for the var- 
ious operative procedures. Ep. 


499 


Amyloid Tumors of the Tongue and Lips. A. Brenrers, St. Petersb. Med. 
Wehknschr., p. 445, Oct. 25, 1911. 

In a post-mortem performed on a woman with amyloid disease of the 
spleen and kidney, ulcerations were present on the tongue and lips, and 
the iodin and sulphuric acid test showed black spots on the tongue; also 
a suppurative cystitis. No clinical, post-mortem, microscopic nor micro- 
scopic data as to origin of intestinal or buccal ulcers nor their connec- 
tion with the cystitis. The ascitic fluid was extremely opalescent, a pe- 
culiarity frequent in amyloid disease. Ep. 


500 


Epithelioma of the Tongue; A Review of Sixty Hospital Cases. F. M. 
Catrp, Edin. Med. Jour., Jan., 1911. 

Thirty-eight of the sixty patients gave definite accounts of antecedent 
local irritations,—caries or jagged teeth, badly fitting artificial dentures, 
prolonged use of pipe, caustics. One patient said she scalded her mouth 
with porridge eight weeks before the epithelioma developed. Not one of 
the male cases recorded was a non-smoker and only three were total 
abstainers. Four males acknowledged syphilitic infection, but in none 
were there any manifestations apparent; leucoplakia was noted in three 
cases—on the tongue and cheeks. Of the 60 cases, 47 were operated; 7 
died as a result of the operation. At present 16 are alive. The longest 
period of survival is seven or eight years. 

Epithelioma of the tongue rarely occurs in women. Its course is usual- 
ly as follows: A local induration or hard, elevated area appears on the 
lateral border of the tongue where perhaps a crack or fissure already 
existed; the epithelium gives away, an ulcer forms and the patient com- 
Plains of a pain referred to the ear and temporal region; the cervical 
lymph glands become enlarged. Finally the growth spreads causing the 
patient pain when he swallows, eats or speaks, and he finds great dif- 


ficulty in protruding his tongue. Ep. 
501 
Best Prophylaxis Against Aspirating Pneumonia After Extensive Opera- 
tions on the Tongue or in the Mouth or Pharynx. A. Cecr. Bull. 


@ Oto-Rhino-Laryngol., p. 102, April, 1911. 
Abstracted in Ture LAarGyNncGoscopr, p. 1185, Dec., 1911. 
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503 : 
Case of Congenital Thyro-laryngo-lingual Fistula, C. Comparrep, Arch. 
internat. de Laryngol. d’Otol. et de Rhinol., p. 118, Jan., 1911. 
Report of a typical case of complete congenital lingual laryngeal fistula. 
Compaired has been unable to find a report of a similar case in literature. 
Ep. 


505 
Cyst at the Base of the Tongue. E. A ForsyTH. 
Original contribution to Tur LareyNGoscorr, p. 145, Dec., 1911. 


506 
Peculiar Recurrent Mykosis of the Tongue, M. Gautz, Arch. f. Laryngol. 
u. Rhinol., Bd. 25, Heft 3, 1911. 

Interesting on account of anatomo-pathological findings: Thirty-year- 
old female complaining for six weeks of tongue. Lesion appeared as a 
pimple increasing in size. Of late patient feels sick, no appetite, sleep- 
less, sialorrhea, sense of foreign body in mouth, difficult speech, loss of 
weight from difficulty in eating. Patient looks very sick, much like a 
quinsy case, Pain on swallowing referred to right ear and neck, Sub- 
lingual glands enlarged, especially left; hard, but not painiul. Uvula 
bifid, point of left touches tongue and is covered by whitish membrane. 
Right half of tongue has a thick whitish covering, part of which can be 
lifted up; by tearing off it is painful, leaving a hyperemia and bleeding 
surface beneath. At root of tongue left side is also covered by this mem- 
brane. No fever. Pharynx, larynx, ears, nose, normal. 

Some years ago patient had a similar condition of tongue, which was 
less painful and severe and finally disappeared. Treatment consisted in 
Temoving with scissors all membrane, painting exposed surface with 
iodine and prescribing a peroxide mouth-wash. Immediate improvement. 
After two weeks only a few spots left. After another two weeks there 
was a slight recurrence. The anterior right half had a slight, easily re- 
moved membrane and the root of tongue had a thick membrane, all 
speedily disappearing under treatment. A smear and a stained prepara- 
tion both showed only the leptothrix. An alcohol-paraffin preparation 
showed the ray-like arrangement seen in actinomycosis. The diagnosis 
made was glosso-mycosis benigna. One and a half years later patient 
returned with similar condition, only the lesion was deeper and there 
was more loss of tongue-substance. At intervals there have appeared 
spots and slight signs of the trouble but it always improved under the 
peroxide wash. This last attack was treated as at first and was healed 
after two weeks. Wassermann was negative. Animal inoculation not 


made. STEIN. 


509 
Deviation of Tongue in Hemiplegia. E. Jones, Jour. Nerv. and Ment. Dis.. 
p. 577, Oct.,. 1911. 
Three hundred and thirteen cases of hemiplegia were investigated. In 
104 cases the tongue was protruded toward the paralyzed side (typical), 
in ferty cases towards the opposite side (atypical), i. e., the contralateral 
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geniohyoglossus was paralyzed nearly three times as often as the homo- 
lateral. In sixty-seven cases the tongue could be put into the cheek on 
the side of the lesion more easily than into that on the side of the paraly- 
sis (typical); in twenty-one cases the reverse was the case (atypical), 
i. e., the contralateral styloglossus was paralyzed more than three times 
as often as the homolateral. The two atypical symptoms did not tend to 
occur in the same cases, so that four sets of cases are to be distin- 
guished. There is every reason to believe that the geniohyoglossus, the 
muscle of most significance in this connection, is represented in both 
hemispheres. The experimental evidence would seem to show that it is 
chietiy represented in the homolateral hemisphere, and the Clinical evidence 
that it is chiefly represented in the contraiateral. Beevor’s explanation 
of lateral deviation is incomplete, and does not account for all the facts 
just stated. A final explanation is impossible until the course of the 
corticohypoglossal tracts is more fully elucidated. The four symptoms 
just mentioned can probably be accounted for by a varying implication 
of the four different corticohypoglossal tracts that proceed from each 
hemisphere; this may depend either on a variation in the crossing in 
different cases or on a variation in the position of the lesion.— Fx. 


515 
Lingual, Sublingual and Other Forms of Aberrant Thyroids. C. H. Mayo, 
Jour. A. M. A., p. 784, Sept. 2, 1911. 

Mayo himself has seen three lingual thyroids, one of which showed 
both lingual and sublingual features. The slowness of the growth in so 
rich a blood-supplied area usually excludes malignancy. These cases 
are differentiated from angiomata in that the latter are more spongy, 
irregular in outline, of purple color and usually show greenish exten- 
sions to the lateral pharyngeal areas. The only treatment is an opera- 
tive one, and the prognosis is usually gocd. One out of seven patients 
operated for lingual thyroids developed myxedema, though the author 
states that this information is not accurate, as yet. Ep. 


520 
Multiple Luetic Primary Sclerosis of the Tongue. KE. PoLLaK, Mitt. des 
Vereins. d. Aertze in Steiermark, No. 7, 1911. 

The patient experienced five weeks before this report inflammation 
and swelling of the gums. When he came for treatment he complainea 
of intense burning sensation on the tongue and in the throat. Examina 
*lon showed an ulcerated, infiltrated ganglion on the right upper surface 
of the lingua plicata. The submaxillary and submental lymph glands 
were greatly enlarged, hard but not sensitive. The numerous submenta! 
groups of glands (reaching from the chin to the hyoid bone were immotile 
and seemed attached to the inferior maxilla. After ten days there were 
three profusely infiltrated ganglions on the left side of the tongue. The 
ganglions were of a dark red color; their centers had a violet hue. The 
glands were less inflamed; on the other hand, however, there were 
macular, non-itching, exanthemata on the body. Under antiluetic treat- 
ment all these symptoms disappeared and the glandular tumors and scler- 
oses decreased to half the original size. Ep. 
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523 


Lympho-sarcoma of the Tongue. J. ScuLeinzer, Deut. Ztschr. f. Chir., 
April, 1911. 

Case of woman, aged 54, who suddenly experienced pain in the neck 
and dysphagia. Within a week, fetid breath, profuse expectoration and 
burning sensation in the throat. Examination revealed lump in neck 
below the angle of the jaw and an ulcer on the right margin of the 
tongue; diagnosis—cancer. Lingual artery ligated, right cervical glands 
removed, lower jaw resected, and growth which extended te epiglottis 
and arch of palate removed. A few weeks later an enlarged gland re- 
moved from other side also. No recurrence to date,—five years since 
operation. Schleinzer reviews the literature and finds another similar 
case in which, however, the operation was not successful. Ep. 





524 


Recurrent Herpes of the Tongue, R. Scuwas, These de Paris, 1911. 

Recurrent herpes of the tongue is very often found in arthritic pa- 
tients and the arthritis may often be considered the predisposing cause of 
the recurrent herpes. Occasionally syphilis itself or syphilitic treatment 
causes herpes; nineteen or twenty per cent of the cases of lingual herpes 
are in syphilitics. One must be very careful, however, not to. confound 





the herpetic lesions with mucous plaques. Ep. 
532 
Actinomycosis of the Tongue. A. N. ZiMiIne, Chir. Arc. Veliaminova, No. 


8, p. 618, 1911. 

An engineer, aged 54 years, burned his tongue with some tea; he no- 
ticed a smail tumor the size of a pea on the left half of his tongue 
near the tip; no inconvenience nor pain. The tumor doubled its size 
within a week. It was hard, indolent, slightly mobile; -its mucous surface 
Was normal; no adenopathy. A small portion of the tumor was white. 
Diagnosis: Malignant tumor. Removal under local anesthesia. Exami- 
nation of a specimen revealed that it was a typical actinomycosis. Within 
the tumor was found a foreign body of vegetable origin. It was later 
ascertained that the patient was in the habit of chewing grains of wheat. 


Ep. 


541 


Vincent’s Angina. K. Brurnporn, Deut. med. Wehnschr., June 22, 1911. 
Bluehdorn reports that he found the fusiform bacilli or spirilla or both 
in 51 of the 76 patients with diphtheria; in 11 of 42 with scarlet fever; in 
13 of 26 cases of streptococcal or staphylococcal sore throat, in 2 of 4 
eases of ulcerative stomatitis; in 25 of 35 cases of syphilitic mouth or 
throat lesions; and in 22 of 40 healthy individuals. In this last instance 
they were found close to the teeth and were responsible most likely for 
certain ulcerative processes. Ep. 
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552 


Case of Gangrenous Stomatitis Probably Caused by the Bacillus Necro- 
phorus. FarquHarp CAMPBELL and Frepertck W. SHaw, Jour. Kansas 
Med. Soe., Feb., 1911. 

The patient, 13 years of age, suffered from what appeared to be an 
ordinary case of gangrenous stomatitis which resulted fatally. A his- 
tologic examination of the necrotic tissue showed an organism which re 
sembled the bacillus necrophorus. The peculiar odor of this bacillus was 
present. No attempt wds made to isolate the organism in pure culture 
and no inoculations were made. SCHEPPEGRELL. 


555 
Case of Actinomycosis of the Neck and Face. CastTroverpe, An. de Med. y 
Cir. de Malaga, April, 1911. 
Castroverde cured this case of actinomycosis by administering iodid 
of potassium, opening the abscess and applying iodin into the fistulae. 
Ep. 


558 
Macroglossia; Report of a Case. J. H. Comror, Cleveland Med. Jour., p. 
243, Sept., 1911. 

Shortly after birth it was noticed that the tongue of this little girl was 
very large, though apparently normal in every other respect. When the 
teeth began to erupt the tongue became much thicker and was covered 
on its anterior portion by smaller papillae which gradually grew larger 
and took on a bluish color. In the course of a year the whole tongue be- 
came sore and a severe hemorrhage developed which was controlled with 
difficulty; this was followed by repeated, slight hemorrhage. No diffi- 
culty either in mastication nor speech. The posterior half of the tongue 
was entirely normal. At the age of 3 years the child was operated with 
the result that the tongue is almost entirely normal. Eb. 


572 


Rare Case of Lingual and Pharyngeal Sporotrichosis with Threatened 
Asphyxiation. J. Duvercer and A. Barx, Rev. hebd. de Laryngol. 
@ Otol. et de Rhinol., p. 401, April 15, 1911. 
Abstracted in Ture LAnGyNcoscopr, p. 714, June, 1911. 


578 
Detection of Foreign Body in the Throat by Staining It. J. FacKENHEIM, 
Therapeut. Monatsh., June, 1911. 

In this case the foreign body was a fish-bone which lodged in the 
throat but could not be detected. The author conceived a plan of stain- 
ing it to make it visible. He ordered the patient to eat some stewed 
huckleberries. After this procedure a blue point became visible project- 
ing one millimeter from the left tonsil. Since this case Fackenheim has 
used this method several times with equal success. Ep 
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580 
Vibratory Massage Treatment of Chronic Pharyngitis. G. FANnog, Ugskr. 
cript for Leger, p. 443, March 30, 1911. 
The author reports good results from the use of the Storch electric 
vibrator. HALb. 


587 
Tuberculosis of the Parotid Gland. L. FioravanTl, Rif. Med., Oct. 16, 
1911. 

Fioravanti reviews the literature on tuberculosis of the parotid gland, 
thirteen cases in all, and reports one of his own. The ages of the pa- 
tients range from 3 to 60 years, though the condition is most frequent in 
adults—his patient was a woman of 34 years. The lesion may be single 
or with multiple foci, closed or ulcerated, and occurs in individuals other- 
wise healthy. Surgical treatment is the only one indicated and com- 
plete recovery results. Ep. 


591 
Radiography of the Lingual Artery, FRecHe, Gaz. hebd. des Sci. med., 
Jan. 8, 1911. 
Freche reports on a series of radiograms of the lingual artery. For 
the procedure the artery was injected by a special method so as to per- 
mit a study of its ramifications and anastomoses. Ep. 


593 


The Oro-pharynx as a Portal of Entry for Infection, L. F. Frissexr, 
Original contribution to Tur LaryNncGoscorr, p. 1002, Oct., 1911. 


600 
What is Known and Unknown About Vincent’s Angina. GerBer, Ztsclr. f 
Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 321, 1911. 
Abstracted in Tir LaryNGoscorr, p. 1094, Nov., 1911. 


601 
Microscopic Researches on the Development of the Buccal Liptothrix in 
Mycosis. R. Grezes and U. L. Torrint, Rev. hebd. de Laryngol. d’Otol. 

et de Rhinol., p. 305, Sept. 9, 1911. 

Owing to the fact that the authors found the liptothrix buccalis under 
and in the involved adenoid tissue, in all cases of pharyngomycosis, the 
conclusion is drawn that it is also the etiological factor in the disease. 
This hypothesis has been advanced by others also. However, the author 
further states that the infection is transmitted from hens to the human. 
The therapy is also discussed at length. It consists chiefly in removal of 
the affected areas. Ep. 


603 
Case of Congenital Cavernous Angioma of the Neck. A. J. Gi~Mour, Med. 
Rec., Oct. 7, 1911. 
This malformation was observed by the mid-wife, in a well-nourished 
child, one day after birth. The tumor was situated just within the mid- 
dle of the base line of a triangular area, of a light red birth-mark ait the 
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middle of the back of the neck at its junction with the shoulder. The 
base, 314, inches long, extended across the back of the neck, just below 
the growth. The tumor itself was an inch in diameter, and pedunculated, 
It was pinkish-red, with after-traces of purple. Pressure caused the con- 
tents to disappear, leaving a thick, boggy sack. The mass had increased 
somewhat in size since birth, and had become of a darker purple color. 

At 2% months, the growth was removed with good results. A photo- 


graph accompanies the report. LEDERMAN. 
606 
Experimental Demonstration of the Presence of the Virus of Measles in 
the Mixed Buccal and Nasal Secretions. J. GoLpBerGer AND J. F. 


ANDERSON, Jour. A. M. A., p. 476, Aug. 5, 1911. 

The authors have shown in a previous communication that monkeys 
are susceptible to infection of measles when inoculated with the blood ob- 
tained from a human case late in the pre-eruptive stage or within twenty- 
four hours after the appearance of the eruption. Following such an in- 
oculation at least 50 per cent of the animals react in a characteristic 
manner. Most marked are the symptoms referable to the respiratory 
tract. 

By a series of similar experiments the authors have been able to con- 
clude that the nasal and buccal secretions possess marked infectivity. 

° GOLDSTEIN. 


607° 

Fatal Variety of Ulcerative Sore Throat. GoopaLt, Med. Rev., Jan., 1911 

The author observed thirty-five cases in the course of three years. The 
early stages are: insidious as in diphtheria. The first symptoms are vom- 
iting, fever, anorexia, swelling of the neck due to adenitis and angina. 
Sometimes pneumonia confuses the diagnosis. Then one notices a false 
membrane on one or both tonsils, at times also on the uvula and velum 
palati; aqueous or muco-purulent rhinorrhea. The first diagnosis is 
usually diphtheria, but at the end of three or four days one perceives 
that this diagnosis is incorrect. The false membranes are not situated 
on a normal or nearly normal mucosa, but on a more or less profound- 
ly ulcerated surface. In fatal cases the ulcerations attack the larynx. 
Lobular pneumonia, inflammation and swelling of the ganglions, of the 
cellular tissue and of the skin of the neck may be complications. In 
case of recovery convalescence is long. Other complications are a 
measles-like rash, a scarlatina-like erythema, thrombosis of the tonsil- 
veins and of the upper longitudinal sinus. In six cases an otitis media 
was followed by a meningitis. Of the thirty-five cases reported twenty- 
five have ended fatally. Ep. 


608 

Case of Pharyngeal Actinomycosis. Goris, Ann. de la Soc. Belge de Chir., 
Jan.-Feb., 1911. 

Goris exhibited an actinomycotic specimen, obtained, by operation, 

from a man who had the habit of biting open, grains of corn which he 

gathered while promenading. Ep. 
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612 
On Recurrent Enlargement of the Salivary Glands.D. M. Greic, Edin, Med. 
Jour., Jan., 1911. 
; Abstracted in Tur LaryNcoscore, p. 1175, Jan., 1911. 


615 
Method of Keeping Open a Retro-pharyngeal Abscess in Children, Guwak- 
waccia, Arch. internat. de Laryngol. d’Otol. et de Rhinol., p. 480, Sept., 
1911. 

The author accomplishes this by removing a piece of the abscess-wall 
by means of a small Hartmann conchotome. This prevents re-accumula- 
tion of pus and healing is hastened. Removal of a portion of the anter- 
jor wall has no injurious effect. Eb. 


617 
Unusual Cases of Foreign Body in the Pharynx. GuTurir, Ztschr. f. Lar- 
yngol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 385, 1911. 

In the first case a coin was aspirated into the hypopharynx, the poste- 
rior pharyngeal wall was injured in trying to remove it. Removal finally 
accomplished under chloroform anesthesia by means of a forceps, after 
introduction of a Killian cannula. In the second case, in a girl of 11 
years, a pin was removed from the larynx, by the direct method, under 
general anesthesia. x4 Eb. 


618 
Mumps in Connection with Disease of the Auditory Nerve and Labyrinth. 
H. Harker, Ztschr. f. Kinderh., Bd. 2, No. 6, 1911. 

Haike reports .the case of a young man of 19 who became suddenly 
deaf after a few days of malaise and slight fever but no local pain or 
vertigo. The other features of the case suggested mischief in the laby- 
rinth, and three days later bilateral orchitis developed with high fever 
and much depression, the young man losing twenty pounds in the course 
of a month. The mumps seemed to have affected the internal ear first, 
and permanent deafness has resulted. There was no involvement of 
the parotid at any time. Gradenigo has reported a somewhat similar 
case in a boy under 5 years old whose smaller brother had mumps, Tne 
older had pains and swelling in the testicles but these subsided under 
cold application. The next day sudden deafness developed and was per- 
manent. There were no symptoms on the part of the parotid at any 
time. In Haike’s case there was no known chance for contagion with 
mumps in the town, but he thinks it should be classed as “epidemic 
parotitis without parotitis,” and believes that this assumption will ex- 
plain other cases of sudden, bilateral deafness in children, usually ac- 
companied by some mental disturbance at first such as may accompany 
mumps.—E72. 





622 
Pneumococcus Infections of the Throat, H. Hays, Ann. of Otol. Rhinol. 
and Laryngol., p. 835, Dec., 1911. 
Dr. Hays reports five of these cases. As observed in his own cases and 
in those of Semon and Elliott, previously reported, this condition is char- 
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acterized by a sudden onset, intense congestion and edema of the throat, 
an inflammation of the anterior chain of cervical glands, and considerable 
prostration. A superficial, circumscribed ulceration occurred sometimes. 
The course is usually short. In one case a mastoid involvement and in 
another case (Semon) a fatal tuberculosis supervened. 

Epcar (GOLDSTEIN.) 


625 
Anatomy and Physiology of the Salivary Glands. R. Hexp, Ann. of Otol. 
Rhinol. and Laryngol., p. 655, Sept., 1911. 
Abstracted in Tur LarcyNncoscopr, p. 1192, Dec., 1911. 


630 
Case of Recurrent Carcinoma of the Parotid Gland Treated with Coley’s 
Fluid. E. R. Hunt, Lancet, June 17, 1911. 

Case of man. aged 54 years, who had large growth on right side of 
neck, apparently of parotid origin. The growth had appeared twenty- 
five years ago and had been removed in that time, but recurred after 
ten years, gradually becoming larger and more painful. Since entire 
removal was not deemed advisable, injections of Coley’s fluid were began, 
but were unsuccessful in that the patient expired after nineteen injec- 
tions. However, Hunt points out the sedative action of the fluid (the 
patient’s end being free from pain) and holds that in certain forms of 
carcinoma it may be found useful. Ep. 


632 
Secondary Parotitis. F. C. Hype, Yale Med. Jour., p. 222, Dee., 1911. 

In an exhaustive study of the literature from Stephen Paget’s articles 
in the Lancet in 1886 and 1887 when interest was first really awakened 
in this disease down to the present time, the author discusses “Secondary 
parotitis, and gives a more detailed account of five cases coming under 
his own care. He finds as predisposing causes: Local trauma, infectious 
processes in the mouth, acute infectious and wasting diseases, mal-nutri- 
tion, and operations on the genito-urinary tract and the abdominal or- 
gans. These cause a susceptibility to local infection, or so influence the 
sympathetic nerves and the blood and lymph supply with which the 
parotid is so rich, as to create a lowered vitality here, and a favorable 
field for lodgment. Dryness of the mouth is frequently noted as a fore- 
runner. Or, as he says again: “The salient points in the production of 
the complication seem to be: first, the ever present potential infection 
from the mouth; and second, those phenomena which induce decreased 
or abolished flow of saliva through the efferent duct.’ 

Prophylactic measures consist in cleanliness of the mouth, and the 
encouragement of a free flow of saliva. Modern nursing and its care 
of the mouth during typhoid has made parotitis an almost unknown com- 
plication in this disease. The use of atropin, a too free manipulation of 
the organs in an abdominal operation, all play their more or less signi- 
ficant part. 

“He concludes: (1) Secondary parotitis is~usually an infection of the 
parotid gland via Stenson’s duct. (2) Sympathetic or reflex influence 
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from the generative organs and others, is a factor in its production 
only as it produces in common with other similar processes, vaso-con- 
striction of the parotid vessels and inhibition of secretion. (3) Dehydra- 
tion is a predisposing factor. 


A very comprehensive bibliography follows. Berry (MosuHer.) 


636 
Lymphoid Masses in the Pharynx as a Survival Factor in Evolution of 
Man. H. W. Jonunson, Jour. Ophth. Otol and Laryngol., p. 427, Nov., 
1911. 

Johnson put forth the view that changes in the lymphoid tissues in the 
pharynx are a factor in the process of adaptation to environment. If 
the apparently pathological conditions cause disturbances, the offending 
tissue should be removed. But the author urges conservatism; the true 
function of these organs is not known. If they are a part of nature’s 
adaptive and protective work, we retard this work by hasty removal. 

Ep. 
638 
Mixed Tumors of the Parotid. E. S. Jupp, Jour. Minn. State Med. Ass‘n., 
June, 1911. 

In twenty-two of the forty-one cases reported by Judd the tumors were 
in the right parotid. Twenty-five of the patients were females. The 
majority of these tumors occurred in the second decade. The youngest 
patient in the series was 15 years of age and the oldest 71 years of age. 
The average length of time in which the patient had the trouble before 
operation was eight years. One case appeared to be of one month’s dura- 
tion. In nine of these cases the endothelial element predominated, five 
were sarcomatous, three were mixed-cell tumors undergoing sarcomatous 
change, and three were mixed tumors undergoing endotheliomatous 
change. Ten of these patients came with recurring growths, or they had 
recurrences following operations. Twenty-seven of the forty-one patients 
have recently been heard from: twenty-four of them state that they are 
perfectly well, and three of them say they have a local recurrence. Two 
of the three had predominating sarcomatous elements at the time of 
operation; one, a man of 70 years of age, had had a tumor for thirty 
years with a history of rapid growth during the last three months. This 
patient died, evidently of metastasis. 

Judd claims that the endeavor to preserve all of the fibers of the sev- 
enth nerve may be said to be the cause of most of the recurrences fol- 
lowing the removal of mixed tumors of the parotid. If we could delib- 
erately excise the tumor with as much of the parotid as we deemed wise, 
there would be no recurrences in the early cases, but as long as these 
tumors are not severely malignant in the beginning it is a question 
whether we are justified in sacrificing the facial nerve. In the encap- 
sulated cases it has been Judd’s custom to excise completely the tumor 
with the capsule, and to pack the entire wound with gauze saturated 
with Harrington’s solution, in order that the raw surfaces may be 
seared to prevent the grafting of any cells. It was not found necessary 
to remove any of the lymphatics if the growth was well encapsulated, 
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and it was not observed that these tumors involve the lymphatics until 
very late in their development. On the other hand, if the disease is ex- 
vending into the parotid and into the surrounding lymphatics, the parotid 
should be excised entirely, and with it the adjoining lymphatics. in a 
1ew of Judd’s cases the tumor was very large, pressing into the mouth 
and throat, and causing considerable dysphagia and interference in swal- 
iowing. In these cases, in addition to the removal of the parotid, it was 
necessary to sacrifice the external artery and the internal jugular vein. 
—Exz. 
644 
Pharyngo-spasm an Initial Symptom of Pneumonia. W. Larrorcur, Lan- 
cette, franc., p. 1508, Sept. 14, 1911. 

Lassitude, pains in lumbar region, headache, vomiting. Patient admitted 
to hospital. Temperature rose to 38.4° C; pulse 96; drinking caused 
intense pain around hyoid bone; dyspnea and retrosternal pain. Examina- 
tion: Slight pharynageal hyperemia and slight tonsillar hypertrophy, other- 
wise pharynx and chest negative. Chill; temperature rose to 41.2° C.; 
pharyngeal spasm and retrosternal pain diminished. Pulmonary symp- 
toms appeared; liver not enlarged; no albumin nor sugar in ‘urine; no 
nervous symptoms. In two days spasms disappeared; in five days con- 
valescence from the central pneumonia. 

The author feels that either the pulmonary trouble caused irritation 
of the recurrent laryngeal nerve or its branches, or that a reaction of 
the pleura in the area of hepatization was responsible for the dysphagia. 

Ep. 
647 
Reaction of Proteolytic Ferment in the Diagnosis of Angina. F. Lasacna, 
Arch, itdl, di Otol. Rinol. e Laringol., p. 1, Jan., 1911. 
Abstracted in Ture LARYNGOSCOPE, p. 1130, Noy., 1911. 


651 


Septic Infections of the Mouth and Throat. M. D. LepERMAN. 
Original contribution to THe LaryNcoscorr, p. 721, June, 1911. 


654 
Von Mikulicz’ Disease. Report of a Case. W. Lintz, N. Y. State Jour. of 
Med., Feb., 1911. 

In 1894 von Mikulicz first described this affection as a distinct and 
typical, well-defined disease. The patient shows a symmetrical enlarge 
ment of the lacrimal and salivary glands, chronic in character, non-pain 
ful and not associated with any demonstrable systemic disease. The 
case upon which this paper is written was that of a young white girl, 
14 years of age. A detailed history is given together with blood-exam- 
inations, pathological findings, and excellent illustrations. Both parotid 
tumors were surgically removed, and the girl made an uneventful recov- 
ery. With the exception of the above case, all others reported in this 
country were observed in the negro race. It has been found that a tu- 
berculous history is given by a great number of these patients. 
LEDERMAN. 
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657 
Deafness from Mumps. O. MAuTHNER, Wr. med. Wehnschr., Vol. 61, p. 
2090, 1911. 

This condition arises suddenly and is usually very severe. The first 
symptoms are a roaring or rushing sound in the ear, which is rapidly 
followed by total deafness. No middle-ear affection nor pain; usually 
dizziness, nausea and headache, pointing tc involvement of labyrinth. In 
1898 Gallavardin reported on fifty-one cases. Mauthner himself cites one 
case, that of a woman with bilateral epidemic parotitis. First day, 
ringing in left ear, increasing to a roar; four days later complete, per- 
manent deafness. Then dizziness and nausea. Pilocarpin and the fara- 
dic current were used without avail. The author feels that the ex- 
planation of the trouble is a neuritis of the auditory nerve. Ep. 


660 
Hereditary Syphilitic Sclerosis and Leucoplakia of the Tongue in Two 
Brothers, P. MERKLEN, Bull. de la Soc. de Ped., Jan., 1911. 

Merklen reviews the different forms of lingual affection due to heredi- 
tary syphilis. Mucous lesions are rare though significant. Non-papillous 
glossitis, a superficial sclerotic glossitis, sclero-gommous areas, (the lat- 
ter analogous to those manifest in acquired syphulis), macroglossia and 
also leucoplasia. Of the last mentioned the author reports two cases 
which he personally observed in two brothers. The progress of the 
disease was slow with recurrence and banal infection. A total cure was 
effected in both instances. Ep 


664 

Late Mucous Patches of the Mouth, Rocrer Mireur, These de Paris, 1911. 

The local treatment includes the removal of all sources of irritation to 
the buccal mucosa, the cauterization of the lesions and the hygienic care 
of the mouth. The general treatment in the majority of cases should be 
intense and prolonged. The best methods are intra-muscular injections of 
the salts of mercury (benzoate) or the intravenous injection of the cyanid 
of mercury. The iodid of potassium is a good aid to the mercurial treat- 
ment. Arseno-benzol or salvarsan seems to find here one of its principal 
applications. It acts as a cicatrisant and has given good results in cases 
which were not benefited by other methods. Its chief indication is in 
erosive or ulcerative patches where the mercury is ineffective or not well 
tolerated. SCHEPPEGRELL. 


671 
Vincent’s Angina. Mc. F. Murray, Can. Prac. and Rev., June, 1911. 
A concise account of the symptoms, clinical appearance, diagnosis and 
treatment of Vincent’s angina, with a report of three cases. WISHART. 


672 
Symptoms and Diagnosis of Diseases of the Salivary Ducts and Glands. 
R. C. Mytes, Ann. of Otol. Rhinol. and Laryngol, p. 664, Sept., 1911. 
Abstracted in TnHr LARYNGOSCOPE, p. 1194, Dec., 1911. 
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674 
Sub-mucous Lipoma of the Left Cheek. Necroni, L’Osped. Mag., March- 
April, 1911. 

The tumor was removed through the mouth. The author is of the 
opinion that the lipoma originated in Bichat’s canal and became submu- 
cous by spreading or in making a way through the thick fascia or 
buccinator. Ep. 


676 
Hirsute Pharyngeal Polypi. E. Orrikorrer, Ztschr. f. Laryngol. Rhinol. u. 
ihre Grenzgeb., p. 347, Bd. 4, Heft 3, 1911 

The hirsute pharyngeal polypus originated at the roof of the pharynx, 
in a little girl of 2 years, and was accidentally discovered, attached by a 
peduncle behind the velum. .It was removed with the cold snare. The 
polypus was 3.5 cm. x 1.5 cm. with a smooth, white surface. Microscopic 
examination: Epithelial covering, lanugo-hairs, sebacceous and sweat 
glands, inner adipose tissue. No evidence of cartilage nor transversely 
striped musculature. The literature consisting of forty cases is also re- 
viewed. Ep. 


677 
Report of Nineteen Cases of Cysts of the Dental Roots and One Follicular 
Cyst With Special Reference to the Microscopic Findings. HE. OPpriko- 
FER, Arch. f. Laryngol. u. Rhinol., p. 45, Bd. 25, Heft 1, 1911. 

The follicular cyst was diagnosed by means of the Roentgen-rays and 
contained two teeth. Microscopical examination of the cystic roots 
showed three layers, a fibrous, granular and epithelial one. Often over a 
wide area there was no sign of an epithelial layer. The author discusses 
in detail the histological findings. The cystic follicle was enucleated; 
and the Jacques, Bertemes or Partsch method used to effect an opening 
toward the nose. Ep. 


684 
Case of Esther, S. A. PranNnenstitt, Hygiea, June, 1911. 

Pfannenstill reports on his first case of tuberculosis of the pharynx and 
larynx treated by his new method. (NaI + O_.). The treatment was started 
in November, 1908, and covered a period of a year. Since the Wassermann 
reaction proved positive, potassium iodid was administered alone, with 
the result that the ulceration spread very rapidly. Hg was given only in 
intra-muscular injections twice weekly, but the ulceration spread. In 
January, 1910, the Nal + O, treatment was again undertaken, In three 
weeks the lesions were entirely healed, and the condition remained defi- 
nitely positive until within a month of the patient’s death (May, 1911). 

op. 
686 
Schmidt’s Syndrome Following Trauma—Hemiplegia Pharyngo-Laryngea 
with Paralysis of the Trapezius and Sterno-cleido-mastoid muscle. 
G. Piotr, Arch. ital. di Otol. Rinol. e Laringol., p. 213, May, 1911. 

Patient sustained fall from a considerable height followed by paralysis 

of left vocal cord, the thuscles of the palate, the constrictors of the 


524 MOUTH AND PHARYNX. 


pharynx and of the left sterno-cleido-mastoid. The author concludes that 
a secondary hemorrhage had taken place near the area of the origin of 
the spinal nerve, assuming that this nerve and not the vagus controls 
the movements of the larynx. LASAGNA. 


687 


Vincent’s Angina. Epwin H. Pracre, Boston Med. and Surg. Jour., p. 720, 
Nov. 9, 1911. 

After reviewing the history of the discovery of Vincent’s angina, the 
writer discusses the disease from its clinical and bacteriological view- 
points, drawing conclusions from a personal experience of over eighty 
cases, and from the literature concerning the subject. 

The disease must be differentiated from the initial stages of noma, from 
diphtheria, syphilis, stomatitis, tonsillitis, etc. Almost invariably the 
bacillus fusiformis and the spirochaete are found associated, and make 
the postive diagnosis by means of a smear, easy. 

For treAtment, general hygienic measures and mouth cleanliness are 
important. For local applications: “the tincture of iodin, potassium 
chlorate, hydrogen peroxide, glycerated borax, colored lights, etc.,” are 
suggested. The writer obtains the best results from the local cleansing 
with hydrogen peroxide followed by the painting on of a two per cent 
solution of chromic acid, once daily. Cure occured rapidly in from 
two to six days, with hardly an exception. The failure to recover the 
B. fusiformis in the smear accompanies the beginning of convalescence. 

The paper offers so concise and thorough a discussion of the subject 
that the reader must be referred to the original article for more than 
this excerpt. A good bibliography is added. Berry ( MOSHER.) 


690 


Infiltrating Epithelioma of the Floor of the Mouth. PRINCETEAU, Gaz. hebd. 
des Sci. Med., Jan. 8, 1911. 
Abstracted in Tur LARYNGOSCOPE, p. 774, July, 1911. 


691 


Pharyngeal Paresthesia as a Symptom of Tumors of the Digestive Tract. 
A. Puenat, Rev. hebd. de Laryngol. dOtol. et de Rhinol., p. 7, Jan. 
7, 1911. 
Abstracted in THe Laryncoscopr, p. 1020, Oct., 1911. 


694 


Cosmetic Technic for Treatment of Complicated Hare-lip A. Retcu, Zntri. 
f. Chir., June 22, 1911. 

In displacing backward an especially prominent pre-maxillary bone in 
an operation for double hare-lip, there is a tendency to the production 
of a pug-nose. Reich describes a method of avoiding this defect. 

Epear (GOLDSTEIN. ) 
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703 
Epidemic of Chancres of the Lips From Kissing. J. F. Scuamperc, Jour. 
A. M. A., p. 783, Sept. 2, 1911. 

Shamberg reports an epidemic which developed from a “kissing game,” 
and warns against promiscuous kissing. In the instance reported one of 
the participants in the game was a young man of 22 years who had a 
sore on his lip, the nature of which he affirms he did not know. Six of 
the girls whom he kissed developed chancres on their lips and one man 
was indirectly infected through the virus deposited on the lips of one 
of the girls. Another woman, kissed by the luetic at a later party also 
developed a sclerosis. The man asserts that the physician did not inform 
him of the nature of his lesion. Schamberg points out the responsibility 
resting on the physician to safeguard the general public. Ep. 


705 
Modification of Sense of Taste With Tumors in Posterior Cranial Fossa. 
B. Scuouiz, Mitteil. a. d. Grenzgeb. d. Med. u. Chir., Vol. 23, No. 4, 
1911. 
Scholz reports a case in which a neuro-fibroma in the cerebello-pontine 
angle produced disturbances in the taste in regions innervated by the 


intermedius. A diagram accompanies the article. Ep. 
707 
Lateral Pharyngitis. ScHuspicer, Corresp.-Bl. f. Schweizer Aerzte, No. 2, 
1911. 


The author recommends snipping the band with scissors (Halle) or, 
in the less severe cases, applying trichloracetic acid. One must, of course, 
first determine by means of a probe whether the symptoms are refer- 
able to this area or to the naso-pharynx. Prophylactic measures are 
those aiding nasal breathing. The etiology is similar to that of an or- 
dinary pharyngitis. Ep. 


710 
Influence of Glandular Pharyngeal Tissue (Waldeyer’s Ring) in the Cau- 
sation of Rheumatism and Endocarditis. B.R.SHurvy, Detroit Med. 
Jour., p. 57, Feb., 1911. 

The author expresses considerable skepticism in regard to the many 
conditions that are claimed to be the result of the infection of this lym- 
phoid material, and particularly in regard to the rheumatic diseases, 
which are, as a rule, not clearly differentiated. He desires to lay great 
stress on a positive diagnosis from the internist’s side, when we have 
a rheumatic affection, and would have it clearly defined as to what is 
meant by rheumatism, whether of microbic nature, some errors in diet 
or some other etiologic factors. Again, the laryngologist is to determine 
from the pathological point of view what kind of diseases of the tonsil, 
adenoids and other lymphoid tissue in the throat can be ascribed to 
the general secondary malady. The positive knowledge of the lymphatic 
destruction of the neck and the lymphatic glandular enlargements will 
go to show very frequently an indication for the attacking of the lym- 
phoid tissue in the pharynx. Another important point is the influence 
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that diseased tonsils have on the enlarged thyroid gland and its symp- 
toms of hyper-thyroidism. One very important fact is that this lymphoid 
tissue in the pharynx appears to have a physiological function, especial- 
ly in childhood, becomes large as a consequence of its arresting infec- 
tion, and, therefore, should not be removed, at least not until the second 
or third year of life. 

The author concludes, finally, that rheunfatism and endocarditis are in 
great measure results of diseased or infected tonsils which should be 


removed. Even as a prophylactic measure such tonsils are better out 
than in. 


BEcK. 
712 
Factors in Etiology of Oral Carcinoma. C. Sincer, Qr. Jour. of Med., Oct. 
5, 1911. 

Singer draws his conclusions from a study of 700 cases during the 
last two years. He finds that carcinoma beginning in the oral mucosa 
may form a separate clinical entity, in which esophageal carcinoma 
should be included, but from which epithelioma of the lip should be 
excluded. These cases of oral cancer differ from the general nopulation 
in that there is an overwheiming preponderance of males, a large per- 
centage of whom have suffered from gout and syphilis. Many are stout, 
heavy, robust men, yet show evidence of renal interstitial change and ar- 
terial degeneration. Aneurysm and certain vascular diseases present 
certain analogies to some types of oral carcinoma, especially as regards 


age of distribution and it is probable that there are similar etiological 
factors. Eb. 


715 
Sarcoma at the Junction of the Pharynx and Esophagus Operated on 
Successfully After Preliminary Gastrostomy. Snoy, Med. Klinik., 
Jan. 8, 1911. 

Four weeks after the gastrostomy in the 75-year-old patient the general 
condition was so favorable that a sarcoma affixed to the posterior pharyn- 
geal wall could be radically removed by means of a combined thyro- 
pharyngotomy. Ep. 


716 
Fatal Hemorrhage in a Case of Retro-pharyngeal Abscess, A. SOKOLOFF, 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 3, p. 333, 1911. 

Boy, aged 2 years, in whom the retro-pharyngeal abscess broke just 
as it was about to be incised. Profuse, chocolate colored fluid gushed out 
followed by a thick bloody flow. Ten minutes after the beginning of the 
hemorrhage, exitus. Autopsy revealed the fact that the hemorrhage had 
issued from the left internal carotid artery which at this point entered 
the bony canal of the pars pyramidalis of the temporal bone. Sokoloff 
found but one similar case (Franklin’s) reported in the literature. Eb. 


719 


History of an Interesting Case of Lympho-sarcoma of the Pharynx. O. J. 
STEIN. 


Original contribution to THr LARYNGOSCOPE, p. 702, June, 1911. 
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727 
Retro-pharyngeal Abscess with Paralysis of the Esophagus. J. A. THomr- 
SON. 


Original contribution to Tue LAanyNcoscorr, p. 1081, Nov., 1911. 


728 
Mikulicz’s Disease with Report of Case of Lymphatic Leukemia in Child, 
with Marked Enlargement of Salivary Glands. W. TILEsTon, Am, 


Jour. of Dis. of Children, Nov. 2, 1911. 

The child was 2 years old. Large tumors of both parotids and both 
submaxillary glands; lacrimal glands not involved; histologic picture 
typical of lymphatic leukemia. August 30, red cells, 6,860,000, hemoglobin, 
95 per cent, leukocytes 14,700. September 14, leukocytes 6,700. Tileston 
discusses the differentiation between lymphatic leukemia of the aleuk- 
emic or preleukemic type and Mikulicz’ disease. He feels that the latter 
term should be reserved for cases of chronic, painless enlargement of the 
salivary and lacrimal glands in which pseudo-leukemia and leukemia 
can be excluded. Ep. 


731 
Primary Orchitis with Secondary Parotitis; The Reverse of Metastatic 
Mumps. J. F. Torrey, Jour. A. M. A., March 11, 1911. 

This is case of a young man of 18 years, who developed first orchitis 
of the left testicle, followed in six days by involvement of the right testi- 
cle. There was no history of previous mumps, although the disease was 
then epidemic; no history of gonorrhea, syphilis, tuberculosis or trauma. 
At the end of seven days, when the orchitis was subsiding, the patient 
developed a classical case of mumps, which ran its typical course. The 
case is interesting to otologists because it suggests that a metastasis to 
the labyrinth might take place from an orchitis as well as from a 
parotitis. In the case cited, however, there was no labyrinthine involve- 
ment. HALSTED. 


735 
Dermoids of the Floor of the Mouth and Their Genesis. H. TRUEMPER, 
Wr. klin. Wchmchr., p. 597, Sept. 17, 1911. 
While dermoid of the floor of the mouth can only be explained develop- 
mentally, ranulae result entirely from retention-cysts. The only therapy 
is radical removal. Ep. 


741 


Vincent’s Angina; A Study of the Invasion of the Tonsil. W. P. WHERRY. 
Original contribution to THe LARYNGOSCOPE, p. 1007, Oct., 1911. 


746 
Vincent’s Angina Treated with Salvarsan.ACHARD and FANpDIN, Soc. med. 
des Hop., April-May, 1911. 

In this case both tonsils were involved as well as the soft palate. 
Wassermann and anamnesis, negative. The angina withstood all treat- 
ment. Since one of the two etiological agents is a spirillum, local ap- 
plications of salvarsan were made, first in solution, later as a powder. 
The results were very satisfactory. Ep. 





| 
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749 
Flap Splitting in Cleft Palate Operations. J. F. Batpwix, Lancet-Clinic, 
Aug. 12, 1911. 

In operating for cleft palate instead of “paring the edges’ as is uni- 
versally recommended it is urged that the edges be “split” to a depth of 
one-eighth inch or less. This method saves tissue and gives a relatively 
wider approximation of edges. A pair of sharp-pointed curved scissors 
are used. The author has always advised immediate operation on the 
hare-lip; in some instances he operated within the first twenty-four hours. 
The pressure thus exerted tends to lessen the opening in the palate 
which can be then operated on at about one year of age. 

EpGar (GOLDSTEIN.) 


750 
Treatment of Diseases of the Salivary Apparatus, J.C. Beck, Ann. of 
Otol. Rhinol. and Laryngol., p. 667, Sept., 1911. 
Abstracted in Tor LaryNGoscopr, p. 1195, Dec., 1911. 


751 
Operative Treatment of Difficult Cases of Palate Defect After Infancy. 
V. P. Buatr, Surg. Gynecol. and Obstetr., March, 1911. 

In this article the author claims that most cases of congenital cleft- 
palate can be closed by what is known as the von Langenbeck operation. 

He calls attention to certain ways of utilizing the operation in a few 
difficult cases after infancy and presents a plan cf dealing with such 
which have sometimes been regarded as practically inoperable. A num- 
ber of illustrations are given showing the palate before and after the 
operative intervention. Eb. 


753 
Surgical Operative Steps in Closure of Cleft-palate.G. V. I. Brown, Jour. 
of Ophth. and Oto-Laryngol., Nov., 1911. 

The foremost consideration in all cleft-palate treatment is the naso- 
buccal relation. If the surfaces of the palate of an adult on each side of 
cleft are broad enough and the angle of their slant sufficiently acute to 
enable borders to be brought together in median line, then a plastic 
alone is indicated. Since direct compression without modifying bone- 
work would narrow nares the following is done. Cut through the molar 
ridge on the external surface of the upper maxilla and again behind its 
tuberosity and groove the bone between these points. The parts will 
yield under pressure and narrow the fissure without affecting the nasal 
region. 

The author uses recumbent position on back, shoulders raised, head 
tipped back and to side. Ether, vaporized by heat, is blown into back of 
mouth. A modified Whitehead gag is used. Retention sutures of alum- 
inum bronze wire and silver plates are used, while for coaptation forma- 
lized pyoktanin gut-sutures are used. Perforated lead shot is used to 
hold the wire sutures. 


In patients with defective speech without apparent palate fissure the 
author has discovered in every instance thai although union of soft 
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tissues of both hard and soft palates was complete, yet there has been 
an arrested development of the palate bones which left the hard palate 
short or with the outlines of a notch in median portion. STEIN. 


761 
Enucleation of the Tonsil. L. M. Freepman, Boston Med. and’ Surg. Jour., 
p. 535, April 13, 1911. 

Freedman discusses the technic of tonsillectomy. He first separates the 
anterior pillar with a Leland knife. Then, entering the supra-tonsillar 
fossa with a two-edged knife, he dissects the upper part of the tonsil free 
with the finger, completing the operation with the wire snare. 

Berry (MosnHer.) 


766 

The Action of Salvarsan in Syphilis of the Upper Air-passages, Scleroma, 

Vincent’s Angina and Scurvy. Gerper, Arch. f. Laryngol. u. Rhinol., 
Vol. 24, No. 3, 1911. 

Gerber comments on the rapid and energetic action of salvarsan in 
syphilitic mucous membrane-eruptions of the mouth, pharynx and nose. 
He has also used it for other forms of spirochetae and their resulting 
affections. His instrumentarium consists of a glass funnel, rubber tube 
and metal cannula; beginning with sterile salt-solution intravenously 
to avoid air-emboli, and followed by 0.6 salvarsan. Among other luetic 
eases is mentioned a severe stenosis of the larynx, existing three years 
and treated during that period with inunctions, injections, iodin and 
bougies, and kept ready for an emergency tracheotomy, which was re- 
lieved four days after injecting salvarsan and the small laryngeal lumen 
restored to a normal glottis. One case of scleroma was treated; after 
two days the mucous membrane of the nose was found more moist, the 
soft palate more unstable, though the improvement was but temporary, 
possibly suggestive only. 

Two cases of Vincent’s angina (one of eight weeks standing) were in- 
jected, both were complicated by enlarged and sensitive sub-maxillary 
glands, syphilitic infection denied through a weak Wassermann showed 
in one, while the other proved negative. The sub-maxillary glands in 
both cases were markedly reduced the day following injection and pa- 
tients discharged. In the eight weeks’ case a smear showed entire ab- 
sence of spirochetae after twelve days, the other showed marked reduc- 
tion in number after two days. ; 

A sailor of 23 years, suffering from scurvy, very anemic, sub-maxillary 
glands infiltrated and sensitive, gums of lower teeth swollen, red and 
covered with grayish secretion; at the molars, white-coated ulcers which 
bled readily, a large ulcer on lower pole of left tonsil; fetor a ex ore. 
Positively denies syphilis. Smears show large number of spirochetae; 
two days following treatment, no more found in examining secretion 
taken from gums and tonsil; three days later discharged, tissues appar- 
ently normal. In all cases, the subjective symptoms of the secondary 
and tertiary forms of syphilis disappeared first. In fifty per cent of the 
cases, spirochetae were absent within twenty-four hours following treat- 
ment. Stern. 








330 MOUTH AND PHARYNX. 


167 
Salvarsan in Non-syphilitic Ulceration of the Mouth and Throat. P H. 
Gerserk, Muench. med. Wchnschr., Feb. 28, 1911. 
Abstracted in Tue Laryncoscore, p. 1207, Dec., 1911. 


770 
Hare-lip; Modification and Extension of Owen’s Operation, F. W. Goxper, 
Brit. Med. Jour., Sept. 2, 1911. 

The modifications described by Goyder consist in: 1. Extensions of 
the Owen-Mirault flap. These result in a narrowing of the attached part 
of the lip without diminishing the effective length from corner to cor- 
ner. 2. A vertical splitting of this flap. 3. The separation of a thick 
wedge-shaped ribbon of mucous membrane at the muco-cutaneous junc- 
tion on the side opposite to that on which the Owen flap is cut, leaving 
it attached by the red margin and dovetailing it into the split Owen’s 
flap. This ribbon is entirely removed in Owen’s operation. This results 
in a greatly thickened red margin at the line of suture, which is not 
opposite to the end of the scar in the lip. It does not attract attention, 
nor does it become increasingly obvious as time goes on. 4. Special 
methods of dealing with the nostrils. Incise and separate the ala nasi 
at its junction with the cheek. Reflect the nasal flap. Suture through 
alae nasi, the nasal flap (if used), and back through septal side. Put a 
suture on the face to close the nostril in front. Deal with lip, remem- 
bering that its suture line must not be opposite to that in the nose.—Zz. 


779 
Surgical Treatment of Cleft-palate. J. H. Jacopson, Am. Jour. of Surg., 
June, 1911. 

Jacobson emphasizes the necessity for early operation. The nasal cayv- 
ity and naso-pharynx do not develop until the maxillary processes have 
united to form the hard palate. This occurs normally about the fourth 
month of fetal life. The defective articulation resulting from late opera- 
tions in which the cleft has been well closed is due to the undeveloped 
naso-pharynx. Jacobson urges that operation be undertaken as early as 
the first or second day after birth unless the child be too weak; in such 
cases it should be performed within the first few weeks or months. The 
Lane method has been the most successful one. Ep. 


781 
Radical Removal of Tonsils and Adenoids, CHARLES G. KERLEY, Archives 
of Pediatrics, October, 1911. 

During the past ten years the author has operated 371 times for the 
removal of tonsils and adenoids. The author uses the method of finger 
dissection, originated by Dr. Mathews, at present, having during the 
past eighteen months found it preferable to any other. He precedes the 
operation by a course of lactate of calcium. He uses ether or gas-ether 
for anesthesia. The only instruments required are the gag, tonsillotome 
and adenoid curette. In a few instances he has used a pillar separator 
and blunt curved scissors. PACKARD. 
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785 
Peroral Route to the Base of the Skull, to the Posterior Nasal Aperture 
and to the Sphenoid Sinus, F. Kunyn, Ztschr. f. Laryngol. Rhinol. u. 
ihre Grenzgeb., p. 1161, Bd. 4, Heft 2, 1911. 
Kuhn gets the material for this article from his work on “Peroral Intu- 
bation,” published by Karger, Berlin, 1911. 


801 
General Anesthesia in Operations In the Pharyngeal Region and About 
the Neck. M. Merzensaum. 
Original contribution to Tar Laryncoscopr, p. 22, Jan., 1911. 


806 
Radium in Diseases of the Nose and Throat. T. G. Ouston, Jour. of 
Laryngol., Rhinol. and Otol., p. 505, Oct., 1911. 

Ouston reports on five cases treated in this manner, and draws the 
following conclusions: Lupous affections of the nose and throat are bene- 
fited more by this therapy than by any other; its effects may be observed 
two or three months after treatment has been discontinued; the dura- 
tion of a treatment should be but thirty minutes, if necessary the radium 
may be applied again to the same region; it is difficult to say how large 
a dose should be applied but though an insufficient treatment may tempo- 
rarily arrest the evolution of the disease, it will rapidly develop again. 
Painful ulcerations are rapidly benefited by this procedure. Eb. 


808 
Technic for Treatment of Cleft-palate and Hare-lip. B. Riever, Muench. 
med. Wehnschr., Jan. 3, 1911. 

Riedel states that the operation should not be undertaken before the 
child is well-nourished physically—when the child is from three to nine 
months old. Parents often urge earlier intervention, but the author dis- 
proves of this. The technic is minutely described and the successful 
results related. Ep. 


809 
Modification of Sluder’s Method of Tonsillectomy. L. C. Roop, Jour, A. M. 
A., p. 393, July 29, 1911. 

tood describes a modification of the Sluder method of tonsillectomy. 
This modification has been used by him in seventeen cases with perfect 
success, invariably removing the tonsil and capsule completely, rapidly 
and bloodlessly. “This modification consisis in using the ordinary tonsil 
snare, passed over the tonsil external to the already applied guillotine. 
Specifically, after the tonsil has been pressed through the window of the 
guillotine, by the alveolar eminence of the mandible, and engaged by the 
blade of the guillotine, in the manner described by Dr. Sluder, the distal 
end of the snare loop is passed over the guillotine and under guidance 
of the index finger is placed posterior to, and thus external to, the tonsil 
and its capsule. Tightening the snare, in the usual manner for the par- 
ticular snare, complete the removal.” In no case has it been necessary to 
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go twice for any tonsil and the method is more rapid than any other. 
He does not remove any of the anterior pillar, but in other details fol- 
lows closely the Sluder method.—Er. 


812 
Lactic Bacterio-therapy in Bucco-pharyngeal Affections, Sasrazes, Gaz. 
hebd. des Sci. med., Oct. 1, 1911. 

Offensive breath is frequently due to rhino-pharyngitis or chronic ton- 
sillitis. The microbes collect in the mucous membrane and set up inflam: 
matory processes. Neither enucleation, curettement nor incision can al- 
ways remedy the condition. By letting lactic ferment disaggregate slowly 
in the mouth, these conditions may often be combatted. These bacteria 
multiply rapidly and counteract the putrid microbes in the tonsillar crypts, 
the fuso-form anginas, etc. Ep. 


820 
Tonsils Removed with Special Reference to Quinin Anesthesia. B. D. 
Sueepy, Med. Rec., Oct. 21, 1911. 

Four fatal cases are cited to show the dangerous effect of cocain-ad- 
repalin anesthesia. To avoid unpleasant consequences under local an- 
esthesia, the author has employed with success a five per cent solution of 
quinin bisulphate. There appeared to be an increase of hemorrhage over 
the cases in which quinin was not used, but a complete absence of pain 
in all cases in which the solution was deposited outside the capsule of 
the tonsil and.into the cellular tissue was observed. About one-half 
drachm of the solution should be introduced inside the border of the 
anterior pillar, and the same amount at a point opposite, between the 
capsule and the opposite pillar. LEDERMAN. 


821 
Method of Tonsillectomy by Means of a Guillotine and the Alveolar Emi- 
nence of the Mandible. G. Siuper, Jour. A. M. A., p. 867, March 25, 
1911, and Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 903, No. 8, 
1911. 

The instrument which Sluder uses is a modification of the Mackenzie 
guillotine. Sluder has introduced an elliptical aperture with a long 
diameter transverse to the handle, the usual cutting-edge being left dull. 
The distinctive feature of his method is that by it the tonsil is com- 
pletely removed out of its normal bed, forward and upward. Sluder de- 
scribes the anatomical position of the tonsil and details his method in 
full. He states that this procedure is adaptable to all cases; embedded 
tonsils are removed as readily as the protruding ones. The operation 
requires but a few seconds. Eb. 





822 

Uninterrupted Anesthesia in Operations on Face and Mouth. E. Soucnon, 
Surg. Gynecol. and Obstetr., Aug., 1911. 

By means of a rubber tube introduced into the throat through the 

nose and mouth, Souchon obtains uninterrupted anesthesia in operations 

on the face and mouth. Eb. 
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825 
Enucleation of the Tonsil for Chronic Disease. W. S. Syme, Arch. intern. 
de Laryngol., p. 17, Jan., 1911, and Glasgow Med. Jour., p. 340, May, 
1911. 
Abstracted in Tur LaryNcoscorr, p. 806, July, and p. 963, Sept., 1911. 


829 
Pre-operative Analgesia of the Tonsil by Injection of Nirvanin, VAQUIER, 
Arch. internat. de Laryngol. d’Otol. et de Rhinol., p. 513,.March, 1911. 
Vaquier first pensils the tonsil with a stovain solution; then 2-5 ccm. 
of a 5 per cent nirvanin solution is applied. Four injections (1 cm. deep) 
are made. After ten minutes the operation can be begun. The author 
states that nirvanin is far less toxic than the other local anesthetics. 
Ep. 


844 
Two Cases of Frontal Sinusitis Cured by My New Method. Crrextt, Clin. 
Chir., 1911. 

After thoroughly scraping the frontal sinus and disinfecting it for four 
or five days by means of douches of perhydrol, formalin-solutions and hot- 
air, Citelli fills the sinus with Moosetig’s preparation, temperature of 
about 55° C. Over this skin is sewed. The cosmetic effects are very 
good. Ep. 


847 
Pathological Anatomy of the Frontal Sinus Mucosa in Purulent Frontal 
Sinusitis. F. Fronrne, Zitschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., 
p. 543, Bd. 4, Heft 5, 1911. 

In acute suppuration of the frontal sinus, the pathological process 
involves to a greater extent the sub-epithelial zone of the mucosa. In 
chronic suppuration, on the other hand, all parts of the mucosa are path- 
ologically changed, the more important feature however being metaplasia 
of epithelium and development of hyperplastic and heteroplastic polyps. 

GLOGAU. 


851 

Mucoceles of the Frontal Sinus. E. HamMaowua, These de Paris, 1911. 

The origin of mucoceles of the frontal sinus may either be due to me- 
chanical causes (obliteration of the naso-frontal canal, vicious cicatrices, 
exostoses, congenital anomalies of the skeleton) to inflammation or in- 
fection, or to neoplasms. Hamaoua describes their development, and dis- 
cusses the prognosis, which is good, and the therapy, which is an opera- 
tive one. Ep. 


855 
Bilateral Frontal Sinus Enlargement. KarBowski, Ztschr. f. Laryngol... 
Rhinol, u. ihre Grenzgeb., p. 551, Bd. 4, Heft. 5, 1911. 
While “sinusitis frontalis cum dilatatione,” caused by mechanical pres- 
sure from within, is a rare disease, its bilateral occurrence is exception- 
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ally seldom met. The writer reports the following case: A temale pa- 
tient, 31 years old, suffered for one year from discharge of pus. She 
complains of severe headaches. A peculiar dislocation of the eyeballs 
downwards and externally combined with ptosis is present. An elastic 
tumor can be felt on both sides directly under the upper part of the orbit. 
The operation revealed in both sinuses the presence of a cystic forma- 
tion of the size of an egg, located within the frontal cavity but protruding 
hernia-like into the orbita, the roof of the latter being extensively de- 
stroyed. Bacteriological examination was negative, the micro-organism 
being probably of the aerobe kind and having perished from lack of air. 
The differential diagnosis has to exclude chloroma (retrobulbar lympho- 
mata) and Mikulicz’s disease (symmetrical affection of the lacrimal 
glands). 






GLOGAU. 


857 
Endothelioma of the Frontal Bone. N. Mactay, Jour. of Laryngol., 
Rhinol. and Otol., p. 301, June, 1911. 

Patient, man aged 67 years, consulted a doctor because of painful 
swelling over the right orbit. Upon incision only blood escaped, but a 
rew, friable growth projected from the wound. Four days later patient 
consulted the author. Fungating mass showed no evidence of incision; it 
extended one-fourth inches below skin; its center corresponded with the 
position of the anterior wall of the right frontal sinus; probe could be 
passed into sinus and down through the fronto-nasal duct; two-thirds of 
anterior sinus wall, and large portion of posterior wall destroyed; 
growth extended 114 inches towards frontal lobe. Microscopic examina- 
tion revealed endothelioma. Surgical intervention contra-indicated. Death 
within two months. 

The interest in this case centers in the fact that there were no subjec- 
tive symptoms, or any symptoms whatever, until the patient sought medi- 
cal advice. The author feels that the frontal sinus was the seat of the 
growth. . Eb. 


860 
Method of Obliterating the Naso-frontal Duct and Cathetizing the Fron- 
tal Sinus. H. P. MosHer. 
Original contribution to Tur LAkyNooscopr, p. 946, Sept., 1911. 


865 
Various Pathologic Conditions Involving the Frontal Sinus. 8B. R. SHur- 
Ly, Jour. A. M. A., p. 796, Sept. 2, 1911. 

The most frequent pathologic condition is that resulting from a common 
cold in the head. Staphylococci; streptococci, B. pyocyaneus, B. influenza 
and the pneumonia germ are the ones usually found. Frontal sinus 
tuberculosis is rare, and when there is syphilitic infection it is usually 
due to ulceration in the neighboring regions. ‘The other sinuses are 
more frequently involved in general systemic infection than is the fron- 
tal sinus; malignant tumors are rarely found in it. If they are present 
they are merely secondary (epithelioma and sarcoma). Some cases o! 
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mucocele and pneumatocele are recorded, as well as some disorders due 
to maggots, larvae and insects. Shurly urges preventative measures and 
the better treatment of common colds. Eb. 


866 
Anatomic Study of Puncture of the Frontal Sinus, Sieur and RovuviLtots, 
Rev. hebd. de Laryngol. d Otol. et de Rhinol., p. 225, March 4, 1911. 

The intra-nasal method of opening the frontal sinus is again gaining 
adherents. Vacher has just devised new instrumentarium for this pro- 
cedure. The authors feel that the numerous former unsuccessful cases 
were probably the result of insufficient knowledge of the anatomy of 
the region. For that reason they experimented on twenty-one cadavers 
and found that in every case they could penetrate into the frontal sinus 
by keeping certain anatomical points in mind. The authors detail these 


anatomical considerations. Ep. 
869 
Frontal Sinusitis and its Complications. L. VAN DEN WILDENBERG, Ann. 
des Mal. de VOreille du Larynx du Nez et du Pharynz, p. 854, No. 9, 
1911. 


Van den Wildenberg mentions the cases recorded in the literature of 
successfully performed sinus operations in children and reports four of 
his own cases. The first was in a girl of 7 years, who, following mumps, 
developed symptoms of intra-cranial affection with swelling in the frontal 
sinus region. Operation revealed a well-developed right frontal sinusitis, 
as well as a sub-dural abscess. The second case, a girl of 8 years, devel- 
oped a characteristic fronto-ethmoiditis, following the grip; operation 
showed a well-formed frontal sinus entirely filled with pus. The other 
two children were 13 years old; the one had a frontal sinusitis and the 
other necrosis of the frontal bone. In the latter case the existing ozena 
retarded the development of the frontal sinus. All these cases were 
cured by the operative interventions. Ep. 


871 
Post-operative Double Frontal Sinusitis. Extensive Osteoma of Frontal 
and Nasal Bones and Orbital! Fossae with Super-imposed Lipoma. 
Causal Factor, Yaws. C. D. VAN WAGENEN. 
Original contribution to THe LARyNGoscopr, p. 643, May, 1911. 


872 
Mucocele of the Sphenoid Sinus. C. E. Benjamins, Arch. f. Laryngol. u. 
Rhinol., Bd. 24, Heft 3, p. 353, 1911. 
Abstracted in Tur LAryncoscopr, p. 1093, Nov., 1911. 


874 

Attenuated Types of Suppurative Sphenoiditis in Relation to So-called 

Post-nasal Catarrh, to Headache with Mental Daze, and to Asthma. 
CASSELBERRY,, Ill. Med. Jour., Oct., 1911. 

The vaso-constrictor effect of adrenalin facilitates the exploration of 

the sphenoid sinus, not of the typical, but of the attentuated type. 
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Though out of sight, the orifice of the sphenoid sinus can be entered 
by a probe, and the rhinoscopic mirror reveals the image of that portion 
of the probe which lies just outside of the osteum. 

The specially constructed author’s cannular probe is anchored to the 
dorsum of the nose by a flexible wire and piece of rubber plaster. A de- 
tailed description of this cannular probe and of the technic for punctur- 
ing through the sphenoid osteum is given. 

Casselberry emphasizes the importance of the irrigation test to deter- 
mine the presence of pus in the sphenoid cavity. 





Casselberry’s sphenoid cannular probe, its distal end inserted in the sinus 
in readiness for the irrigation test, its proximal end anchored to prevent 
slipping out and the rhinoscopic image as viewed to prove its position in 
the osteum sphenoidale. 


A careful description and ciassification of purulent secretions of the 
sphenoid cavity is presented. 

Headache, asthma and other symptoms of sphenoid suppuration and 
their method of differentiation are given. A study of two series of fifty 
to sixty cases has been made, and from the careful conclusions of these 
observations, Casselberry points out that this therapeutic treatment is 
productive of many satisfactory results without subjecting the patient tc 
the necessity of radical operation. GOLDSTEIN. 

















ACCESSORY SINUSES. 


875 
Removal of a Bullet from the Sphenoid Sinus by the Endo-nasal Route. 
Cuiari, Arch. internat. de Laryngol. @Otol. et de Rhinol., March, 
1911 
After resection of the inferior middle and superivur turbinals and open- 
ing of the maxillary sinus, the bullet fell into the naso-pharynx and the 
patient expectorated it. Ep. 


876 
Blindness Due to Empyema of the Sphenoidal Sinus. W. FrevpenrHat, 
Am. Medicine, May, 1911. 

Man, aged 33, complained of painful dullness in head, and loss of sight of 
right eye. Empyema of right sphenoidal sinus found; ethmoid and 
frontal sinuses intact. Patient wandered to other physicians, one of 
whom removed parts of ethmoid cells. Patient returned again to author 
after two years, totally blind in right eye. Sphenoid sinus opened through 
nose and washed. Patient’s head felt, at once, much relieved and much 
clearer. As soon as patient’s condition improves the author will perform 
a radical frontal! sinus operation. Ep. 


877 
Shot Removed from the Sphenoid Sinus Through the Endo-Nasal Passage. 
K. Lane, Orvosi Hetilap, No. 7, 1911. 

The bullet passed through the righf maxillary sinus, through the 
posterior, upper portion of the nasal, maxillary wall, penetrated the 
inferior portion of the vomer and the anterior wall of the left sphenoid 
sinus, and remained loosely in this sinus. It caused ocular disturbances 
and suppuration. Recovery eight days after removal. Ep. 


879 


Some Cases of Optic Neuritis Benefited by Operation Upon the Sphenoidal 
Sinus and Posterior Ethmoidal Cells.Smiru, N. Y. Med. Jour., p. 276, 
Aug. 5, 1911. 

Reviewed in Ture Laryncoscore, p, 67, Jan., 1912. 


880 
Visual Fields in Sphenoid and Ethmoid Sinusitis. G. F. C. WALLIs, Jour, 
Laryngol. Rhinol. and Otol., p. 242, May, 1911. 

The author draws the following conclusions from a careful study of 
the reported cases and of eleven of his own: (1) Peripheral field contrac- 
tion was present in every case; marked temporal and bi-temporal contrac- 
tion, and bi-temporal hemianopsia is characteristic of chronic sinusitis of 
the posterior group (due to the toxic action upon the nerve by contact). 
(2) Peripheral contraction in the presence of gross neuritis is due to pres- 
sure from inflammatory edema within the optic canal, and in “fine” 
neuritis to pressure from hydrops vaginae nervi optici, both resulting 
from the action of toxins. (3) Peripheral field contractions without fundal 
changes with “fine” neuritis and with grcss neuritis in sinus affections 
are but degrees of the same pathological process, and indicate the 
amount of poison which has reached the nerve. (4) Centr# scotoma prob- 
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ably only occurs in acute sinusitis, and results from pressure, and possi- 
bly partly from the local action of toxins. (5) The differences in the ocular 
symptoms of acute and chronic sinusitis depend upon the amount of toxin 
reaching the nerve. (6) The result of treatment of the diseased sinuses 
en the contracted fields is most beneficial when the suppurations are 
acute, and when optic neuritis is present. (7) Operative treatment of the 
sinuses May cause temporary diminution of the visual fields. (8) Ring 
scotoma may result from sphenoidal sinusitis. (9) The perimeter should 
always be used in suspected sinusitis. (10) White and green are the best 
test objects. Eb. 


881 
Instructive Examples of Wrong Diagnoses in Cases of Tuberculosis of the 
Upper Air Passages. G. AVELLIS, Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., p. 825, Heft 7, 1911. 
sn this instance a diagnosis of tumor of the upper maxillary sinus was 
at first made. Later, however, the diagnosis of giant-celled sarcoma, 
made by the Senkenberg patholo-anatomical institute, was found to be 
correct. Ep. 


885 
Removal of Foreign Body Lodged in the Plate of the Cribriform Ethmoi- 
dal, A. Dos Santos, Rev. hebd. de Laryngol. d’Otol. et de Rhinol., p. 
678, June 17, 1911. 

Bullet penetrated behind the jaw, through the tongue and upper maxil- 
la, injuring a portion of the cribriform plate of the ethmoid and lodging 
at the right base of the brain. Apart from the initial unconsciousness, 
the symptoms were severe; epistaxis, diplopia, pronounced vertigo, strab- 
ismus convergens, hemicrania, and extreme pain in the right eye. The 
bullet was removed by the external route. It was discovered that the 
lamina papyracea of the right ethmoid was also fractured, and that an 
encephalocele had formed. 

Radiogrophy was of great aid both before and at the operation in locat- 
ing the bullet. - Eb. 


890 


Non-suppurative Ethmoiditis. G. P. Marquis. 
Original contribution to Tur Laryneoscopr, p. 12, Jan., 1911. 


892 
Histo-pathology of the Ethmoidal Labyrinth. A. W. Patmer, Jour. of 
Ophth. Otol. and Laryngol., p. 321, Sept., 1911. 

Because of the morphological differences in the structures of the eth- 
moid cells Palmer considers their diseased states very different from 
those of the other sinuses. These cells are apparently capable of receiv- 
ing the serum and leucocytes from their blood supply more rapidly than 
these products are carried of by their veins or lymphatics, or thrown 
out of their ostea as mucous; therefore the ethmoid labyrinth is more 
prone to become diseased than the nasal or other nasal accessory cavi- 
ties. 























ACCESSORY SINUSES. 539 


The diseases of the ethmoid are: (1) Acute inflammation; (2) chronic 
inflammation; (a) ethmoiditis hyperplastica cum polyposis, and (b) 
ethmoiditis suppurativa. Ep. 


896 
Bone Cyst of the Ethmoid Cells, J. A. THompson. 
Original contribution to Tue LAryncoscoprr, p. 152, March, 1911. 


901 
Anatomical Study on Local Anesthesia of the Superior Maxillary Nerve. 
G. Barit, Rev. hedd. de Laryngol. dOtol. et de Rhinol., p. 213, Sepi., 
1911. 

Dr. Baril is of the opinion that for operations on the maxillary antrum 
satisfactory local anesthesia may be obtained by the injection of a weak 
anesthetic solution through the posterior palatine canal into the region 
of Meckel’s ganglion and the superior maxillary nerve in the pterygo- 
maxillary fossa. The buccal orifice of this canal is situated at the base 
of the third molar tooth. Its line of direction continued forward crosses 
the neck of the second molar tooth; continued backward it passes through 
the foramen rotundum at a distance of four and a half centimeters from 
the neck of the second molar tooth. The technic suggested is as follows: 
The mouth is wide opened. A platinum needle, not more than five 
centimeters in length, is introduced into the gum on the inner side of the 
neck of the second molar tooth. The body of the syringe rests on the 
lower lip. The needle is pushed on for about one centimeter till its 
point is opposite the base of the third molar tooth. It now engages the 
mouth of the posterior palatine canal, along which it is carried for a dis- 
tance of four and a half centimeters from the point of insertion. 

Dr. Baril has carried out this procedure frequently on the cadaver and 
considers that it would be of practical use. He has tried the method in 
one case (radical cure) and was successful in obtaining satisfactory 
anesthesia.—Ez. 


902 
Study of Maxillary Cysts. H. Bautze, Ztschr. f. Laryngol. Rhinol. u. ihre 
Grenzgeb. Bd. 4, Heft 2, p. 99, 1911. 

From 1894-1910, Bautze has observed forty-five cases of maxillary cysts. 
The presence of cholestearin crystals in the cyst, roentgenography, as well 
as Gerber’s welts, are important aids in the diagnosis. In most cases the 
therapy consisted of partial operation or in Gerber’s modified operation. 

Ep. 


904 

Case of Pure Malignant Naso-maxillary Myxoma With Fronto-orbital 

Propagation and Meningitis. Botry, Ann. des. Mal. de VOreille, du 
Larynx du Nez et du Pharynz, p. 513, No. 6, 1911. 

According to the author no one besides Chiari and Hajek have found 
and removed myomata from the nasal fossae or sinuses. It is of interest 
to note that these neoplasm are far more malignant than sarcomata or 
tumors of embryonic tissues. Recoveries do occur though the prognosis 
is always doubtful. Eb. 
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906 
Polypi of the Maxillary Sinus, A. CANEPELE, Boll. delle Mal. delle’Orecchio 
della Gola e del Nase, p. 213, Oct., 1911. 

Man, aged 59, suffered for five months from a maxillary sinusitis. The 
diagnosis was verified by trans-illumination and the X-ray. Caldwell-Luc 
operation disclosed polypi filling entire cavity. Histologically they were 
found to be composed of granulation connective tissue with numerous 
small-celled infiltrations and small tubulai glands. The clinical picture 
showed a bulging of the hard palate on the diseased side. 

The author points out the likelihood of large polipi developing, in case 
of maxillary sinusitis in which the epitheleal mucosa is hypertrophied, 
and of these polypi penetrating the nose and naso-pharynx and producing 
peculiar symptoms. Methods of examinaticn, clinical symptoms, and the 
prognoses are discussed. Ep. 


907 
Inflammation of the Antrum of Highmore in the New-born. C. CANESTRO, 
Arch, f. Laryngol. u. Rhinol, u. Rhinol., Bd. 25, Heft 3, p. 492, 1911. 
Contrary to the general belief, Canestro shows that the maxillary sinus 
is present in a child 26 days old. Mother had leucorrhea; baby girl strong 
and apparently normal at birth; after few days’ closure of the nasal pas- 
sage with mucous discharge; at 10 days, redness and swelling in left infra- 
orbital region spreading over entire perorbital region; exophthalmus; 
thick pus from left nostril; pus from upper, left alveolar edge. Diagnosis: 
Acute empyema of left maxillary sinus; operation without anesthesia. Af- 
ter two months entire cure; orbital fistula closed up with hardly any 
scar. In this case the infection took place by passage through the genital 
canal. 
A report on investigations as to the average size of the autrum in 
the new-born, its infection and complications, the diagnosis of disease 
and the therapy is also to be found in this article. Ep. 


910 
Necessity of Orthodontic Interference in Malformation of the Dental 
Arches and Maxillae. F. M. Casto, Cleveland Med. Journal, p. 988, 
Dec., 1911. 

Casto points out the following facts: (1) The work of the rhinologist 
and of the orthodontistis, in many cases, very closely correlated. (2) 
The development of the upper maxillae an‘1 of the nasal structure is inti- 
mately associated throughout the formation of these bones. (3) The 
proper development of the bones of the face and nasal fossae is depen- 
dent more or less upon the normal occlusion of the teeth and their proper 
use in the act of mastication. (4) Orthodontic interference is advisable 
at the earliest possible time—as soon as the deformity is recognized. (5) 
The highest aim of the orthodontist is to establish normal occlusion in 
the permanent teeth, be it by preventative or operative measures. (6) 
Any nasal obstruction that causes permanent mouth-breathing will inter- 
fere with the growth of the maxillae, produce a high vault and malfor- 
mation of the alveolar process and dental arches. Mouth breathing can 
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be cured only by the removal of these obstructions and correction of. the 
dental arches. (7) The nasal chambers will be enlarged by the proper 
expansion of the dental arches and the establishment of normal occlu- 
sion of teeth. The article is well illustrated. Ep. 


911 
Four Serious Results, Two Fatal Cases, Following Puncture of Maxil- 
lary Antrum. CLavus, Passow's Beitr., Bd. 4, No. 1-2, 1911. 

Claus describes one case of air-embolism and one of apoplexia cerebri 
following douching the maxillary antrum; also two fatal terminations 
after the same procedure. In one of these fatal cases the autopsy-find- 
ings were negative; the other showed hemorrhages in the cardiac mus- 
culature and in the brain. Ep. 


917 
Cysts of the Antrum of Highmore. J. R. Fiercner, Jour, Ophth. and Oto- 
Laryngol., p. 6, Jan., 1911. 
Abstracted in THe Laryncoscorr, p. 154, March, 1911. 


919 
Sarcoma of the Nasal Wall of the Maxillary Antrum. 0. T. Freer. 
Original contribution to THe Laryncoscorr, p. 98, Feb., 1911. 


924 
Exitus Letalis After Maxillary Sinus Operation. F. Henke, Arch. f. Lar- 
yngol. u. Rhinol... Bd. 25, Heft 3, p. 441, 1911. 
The Denker maxillary sinus operation was performed. Pulmonary ab- 
scess developed probably due to aspiration of pus. Fatal hemorrhage re- 
sulted. Eb. 


925 
Perforation of Alveolar Periosteal Abscess into Nose. J. Hrrzretp, Pas- 
sows Beitr., Bd. 4, No. 6, 1911. 
J. Herzretp, Passows Beitr., Bd. 4, No. 6, 1911. 
Herzfeld reports two cases, in which a periosteal alveolar abscess 


broke through the floor of the nose. Ep. 
929 
Excision of Superior Maxilla for Sarcoma of Antrum, W. B. JOHNSON, 
Jour. Med. Soc. of N. J., Nov., 1911. 


Injury in a woman, aged 33 years, was followed by a swelling which 
continually increased in size. No history of cancerous disease. The 
growth filled the nostril, perforated the palate, entered the orbital cavity, 
involving nasal and ethmoid bones. Curetment of ethmoid. Laboratory 
examination revealed spindle-celled, alveolar sarcoma. No recurrence 
fourteen months after operation. Ep. 


931 

Chronic Purulent Maxillary Sinusitis of Dental Origin. Six Months’ 

Daily Washing Through the Alvecilar Without Result. Twenty-eight 
Washings Through Inferior Meatus. C. J. Korntc. 

Original contribution to Tur Laryncosccrr, p. 640, May, 1911. 
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932 


Accidents During Puncturing Upper Portion of the Antrum of Highmore 
and Their Prevention, E. KroNnenserc, Ztschr. f. Laryngol. Rhinol. u. 
ihre Grenzgeb., p. 285, Bd. 4, Heft 3, 1911. 

Kronenberg classifies the accidents as those (1) independent of the 
place of puncture (deaths and accidents due to cocain and novucain, and 
wound infections), and (2) those due to anatomical variations. 

The author discusses the various technics, especially as to the place of 
puncture. He prefers entering the maxillary sinus in the middle third of 
the inferior meatus high up under the attachment of the inferior turbi- 
nate. The author also describes a cannula specially constructed for this 
purpose. Eb. 


950 
Calculus of Submaxillary Gland Diagnosed by Radiography. J. RATERA, 
Rev. Clin. de Madrid, June, 1911. 

Patient, aged 41 years, had had a severe inflammation on the right 
side of the face, for the last four years, and a small calculus was ex- 
pelled from the submaxillary gland. Since then he had had frequent in- 
flammatory attacks which gradually increased both in severity and 
frequency, and brought him under the observation of Gereda. ‘The latter 
explored Wharton’s duct by means of a stylet, with negative results. 
However, a radiograph made by Ratera clearly revealed the presence of 
a calculus, the size of a nut, but the stone was very obscure. Gereda 
removed the gland and the patient recovered completely. 

The author points out the value of radiography in these cases, and 


states that it is the only means of making a positive diagnosis. Eb. 
953 
Perithelioma of the Antrum Apropos of Two Cases. K, SAKAI, Arch. f. 


Ohrenh., p. 1, Bd. 85, Heft 1-2, 1911. 

Case 1. Man, aged 71, complained of progressive difficulty in breathing 
through left nostril. Examination revealed a mobile, partially decayed 
tumor which bled easily upon being touched. It was visible, post-rhino- 
scopically, in the left choana. Turbinals could not be seen; no glands. 
Upon removing the tumor the lateral nasal wall was found to be missing. 
The growth sprang from the left maxillary sinus. Recurrence after 
three months; excision. The growth was composed of numerous small 
whitish-red tumors with smooth surfaces. Microscopical findings: The 
connective tissue stroma was chiefiy composed of blood-vessels. The 
parenchymal cells were large, epithelial-like, rich in protoplasm, polygon- 
cylindrical shaped and were situated directly on the external wall of 
the blood-vessels, forming a covering. 

Case 2. A man of 63 years noticed for several months a rapidly- 
growing swelling on the right upper maxilla. Examination: Right 
maxillary antrum somewhat enlarged; white, centrally decaying tumor 
on alveolar process. By passing a sound into the sinus through the 
middle meatus the mass was reached; resection; recovery. The tumor 
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sprang from the lateral wall of the antrum. Microscopic examination 
revealed conditions similar to case 1. 

The author points out the difficulty in differentiating these cases from 
earcinoma. The presence of tumor-cells within the bony marrow veins 
points to the fact that the growth must have broken into the venous 
blood-stream; therefore, there are possibly limitations to the relative be- 
nignancy of these angio-sarcomata. Ep. 


956 
Some Anatomical and Pathological Conditions of the Antrum of Highmore 
in the Australian Aboriginal. H. R. Smirn, Brit. Jour. of Dental Sci., 
March 24, 1911. 
Smith describes minutely several specimens which he has prepared 
and studied by cutting the septa vertically. . Ep. 


965 
Acute and Chronic Inflammation of the Maxillary Sinus, Its Recognition 
and Treatment. T. C. WortTHrNeToN. 
Original contribution to THe LAaryncoscorr, p. 628, May, 1911. 


967 
Eye Complications Arising From Diseases of the Nasal Accessory Sin- 
uses. A. H. Anvrews, Jour. A. M. A., p. 622, Aug. 19, 1911. 

The relation between purulent accessory sinus disease and orbital 
cellulitis has been recognized for some time. The infection may spread 
through bone, or by means of the blood or lymph-channel. Some au- 
thors state that fifty per cent of lacrimal diseases are of nasal origin. 
The nose should be examined in all cases of dacryocystitis, lacrimal ab- 
scess and epiphora. Andrews says that the pathologic relation between 
the sinuses and intra-ocular diseases is not yet thoroughly understood; 
but the simultaneous occurrence of iritis, chorioiditis and suppurative 


sinus disease should not be regarded as a mere coincidence. Ep. 
970 
Operability of Hypophysis Tumors, E. Bove, Deut. Ztschr. f. Chir., May, 
1911. 


Bode reports a case of hypophyseal tumor which was operated twice by 
the sphenoid route, but in which autopsy revealed the technical impossi- 
bility of a total removal. Ep. 


971 
Diagnosis of Associated Diseases of the Eye and Nasal Accessory 
Sinuses. F. BRawLey. 
Original contributicn to THe Laryncoscorr, p. 1013, Oct., 1911. 


975 
Association of Suppurative Disease of the Nasal Accessory Sinuses and 
Acute Otitis Media in Adults. Cornettus G. CoaKLEy, Am. Jour. of 
the Med. Sci., February, 1911. 
The author reports a number of personal observations. His conclu- 
sions, based upon them are of great interest. (1) The severer types 
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of acute rhinitis, accompanied by acute infection of the nasal accessory 
sinuses, are far more apt to be accompanied by aural disease than the 
milder types of acute rhinitis. (2) It is rare for a patient with acute 
sinus disease to develop a complicating otitis media if he comes to the 
rhinologist early for treatment. (3) The early recognition of acute 
disease is important for the prevention of the development of acute otitis 
media. (4) The fact that acute otitis media usually develops on the 
side of the affected sinus leads to the belief that pus from the various 
sinuses bathes the pharyngeal orifice of the Eustachian tube and is thence 
forced into and affects the tympanum. (5) Cases of acute otitis media 
developing in connection with sinus disease are particularly apt to in- 
volve the mastoid. (6) Chronic sinusitis is much less prone to involve 
the ear than the acute. PACKARD. 


976 
Orbital Complications in Ciseases of the Nasal Sinuses. C. CoHEN and F. 
REINKING, Beitr. z. Augenh., Heft 78, 1911. 

Orbital abscess was the most frequently observed complication, i. e., 
in eleven of the twenty-five cases. Seven were due to acute, three to 
chronic purulent sinusitis. Of the seven cases of mucocele, four origi- 
nated in the frontal sinus, three in the anterior ethmoid cells. One case 
of retro-bulbar neuritis was entirely cured after operation on the posterior 
ethmoid cells and sphenoid sinus. The orbital portion of the optic nerve 
is endangered in phlegmon and phlebitic processes especially after max- 
illary antrum-disease. Operation is usually necessary to relieve the 


condition. The authors urge the collaboration of oculist and rhinologist 
to subserve the best interests of the patient. Eb. 


977 


Latent Sinusitis. Grorce F: Cort, Buffalo Med. Jour., Aug., 1911. 

After illustrating by means of schematic drawings the anatomy and 
relations of the various sinuses, the author describes the pathologic con- 
ditions that he found in these cases of latent sinusitis in that frequently 
the bone was bare and the nerves in contact with the bone. Very fre- 
quently these cavities are filled out with degenerated tissue. He classi- 
fies them into the suppurative, hyperplastic and a dry stage. This latter 
is a sequence to the suppurative. The symptoms are thoroughly gone 
into with special reference to the pains and mental symptoms. The ef- 
fect on the lower respiratory tracts, as larynx, trachea and bronchi, also 
on the gastro-intestinal tracts, is vividly described, as is also the effects 
on the orbital contents, with special reference to blindness. ‘That these 
conditions are amenable to treatment by the proper attention to these 
sinuses is forcibly brought out. BEcK. 


980 
Some Manifestations of Pituitary Tumors, J. J. Evans, Brit. Med. Jour., 
Dec. 2, 1911. 
Evans discusses manifestations due to hyperpituitarism and those due 
to hypopituitarism, and points out the possibility of these symptoms be- 
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ing due to a perverted action and interaction of several ductless glands. 
However, our knowledge is so limited that no exact hypothesis can be 


reached. Ep. 
987 
Syphilis of the Accessory Sinuses and Their Complications, Gerser, 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., p. 55, Bd. 4, Heft 1, 
1911. 


Gerber reiterates his previous remarks that syphilis of the accessory 
sinuses seldom produces changes in the sinus walls. Changes in these 
walls are usually of @ purely inflammatory nature. In conclusion, Gerber 
cites several articles which have been published recently and which 
show that authors do not first digest the articles previously written on 
the subject before giving their opinions. Ep. 


989 
Mucocele of the Nasal Accessory Sinuses; Report of Three Cases. H. 
HAsTINGs, Ann. of Otol. Rhinol. and Laryngol., p. 628, Sept., 1911. 
The interest in these cases centers in the negative nasal! findings and the 
marked facial deformity in each case. The first case was a mucocele of 
the ethmoid, the second, one of the antrum, and the third a case of mu- 
cocele of both frontal sinuses. The author discusses their etiology and 


differential diagnosis and also the therapy. Ep. 
993 
Accessory Sinus Suppuration in Scarlet Fever. T. Hupparp, Am. Jour. 


of Dis. of Children, July, 1911. 
Abstracted in THe Laryncoscorre, p. 74, Jan., 1912. 


994 
Nasal Accessory Sinuses. L. M. Hurp, Can. Lancet, Nov., 1911 
The writer believes that the usual cause of accessory sinus trouble is 
a deformed middle turbinate, associated with a septal deviation, an en- 
larged ethmoidal bulba or a crowding of the uncinate process upon the 
naso-frontal duct and superimposed upon these abnormal anatomical con- 
ditions, an infection of the nasal mucosa. He divides the cases into 
acute and chronic, mild and severe and outlines the treatment in each. 
WISHART. 


996 
Blood-pressure Raising Properties of the Hypophysis Cerebri, R. Kiorz, 
Muench. med. Wehnschr., May 23, 1911. 

Klotz calls attention to the pronounced effect which pituitary extract 
exerts on all involuntary muscles and on the circulatory system. In 
animals the rise in blood-pressure was equal to that after the injection 
of adrenalin. If the pressure was low prior to the injection the rise is 
greater than if it was high, suggesting a cell-complex action. Eighteen 
cases of atony of the uterus are reported in which pituitary gland extract 
proved very beneficial. Eb. 
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1001 

Relation of the Internal Carotids and Optic Commissure to the Pitui- 
tary Body. O. H. Mactay. 

Original contribution to Ture LaryNncoscorsr, p. 956, Sept., 1911. 


1003 

Consideration of Some Cases of Caseous Rhinosinusitis Massirer, Rev. 
hebd. de Laryngol. dOtol. et de Rhinol., May 28, 1911. 

Reviewed in THr LArYNGoscorE, p. 875, Aug., 1911. 


1013 , 
Injuries to the Orbit. G. E. Seaman, Wis. Med. Jour., Nov., 1911. 

In discussing the etiology of these injuries the author says “unwise 
interference or misdirected efforts for the relief of surgical disease in 
the ethmoidal, sphenoidal, frontal, and antral cavities have frequently 
resulted in perforation of the orbital cavity and in some cases with ex- 
tremely serious results.” One instance of an ethmoidal operation is 
noted that resulted in hematoma causing paralysis of internal rectus, 
optic atrophy and blindness. In another case a fluid forcibly injected 
into the antrum through an aveolar opening was followed by edema of 
the orbit, congestion of the optic nerve and finally blindness in both 
eyes. Epear (GOLDSTEIN). 







































1014 
Rapidly Progressing Nasal Sinus Disease with Cerebral Complications. 
W. Scuutze, Passows Beitr., Bd. 5, Heft 1, p. 48, 1911. 

The first case was cne of severe influenza which ran its course very 
rapidly, complicated with empyema of the sphenoid, frontal, ethmoid 
sinuses, and a fatal meningitis. The primary infection spread through 
the sella turcica. The author points out that in suppurative sphenoid 
sinusites which involve the cranial cavity eye disturbances, namely cen- 
tral scotoma are among the early symptoms. These symptoms should 
be considered in making a diagnosis. 

In the second case the lamina papyracea was perforated while remov- 
ing the right middle turbinate and a part of the ethmoid cells; a profuse 
hemorrhage into the right orbit resulted. One year later, independent of 
this disorder, following the grip, an acute suppurative ethmoiditis de- 
veloped, accompanied by a slight frontal sinusitis. Retrobulbar suppura- 
tion; operative intervention; death through meningitis. The infection 
spread to the cranial cavity from the orbit through a fistula which open- 
ed close to the crista galli and caused dural perforation. , Eb. 











1018 
Tumors of the Hypophysis. F.’Srrapa, Virchows Arch., Jan., 1911. 
Strada reviews the thirty-one cases recorded, studying them compara- 
tively, apropos of a case of his own in a girl of 19 years. He also gives 
the post-mortem findings in this case. The author discusses the con- 
nection between the hypophysis and the other ductless glands and the 
physiologic importance of the hypophysis. Eb. 






















Operative Treatment of Suppurative Sinus Diseases Producing Orbital 
Complications. J. H. Bryan, Jour. A. M. A., p. 624, Aug. 19, 1911. 
The ethmoidal and sphenoid sinuses are the ones most frequently in- 
volved in orbital disease, very rarely the maxillary. The symptoms de 
pend upon the sinus involved and the nature of the disease. If the 
sphenoid or ethmoid sinus be the complicating factor, the endo-nasal 
method may be used; while for frontal sinus complications or even for 
those of the other sinuses not otherwise relieved the external or radical 
method should be used. Bryan prefers the Killian method for relieving 
a suppurative frontal sinusitis with or without sphenoid, ethmoid or eye 
complications. The technic is detailed. Ep. 


1033 
My Relatively Simple Method of Hypophysectomy Through the Natural 
Route. P. CiTeLii, Ann. des Mal. de VOreille du Larynx du Nez et du 
Pharynz, p. 737, No. 8, 1911. 

Citelli feels that rhinological methods are undoubiedly much to be pre- 
ferred to surgical methods by the artificial route. Employment of the 
former method will result in a perfected technic which will finally solve 
the problems of the hyphosis. The author describes several procedures 
including his own; he then points out the advantages of his method in 
respect to simplicity and practicability. Ep. 


1035 
Piastic Closure of Persisting Retro-auricular Wounds After Antrum 
Operation. Gabe, Passows Beitr., Bd. 4, Heft 5, p. 354, 1911. 

Gabe reports on twenty-four cases which he has operated; in four 
cases the plastic was performed in connection with the primary opera- 
tion, as an experiment. In three of these cases intercurrent disease set 
in; so the author draws no conclusion as to-the merit of combining the 
two operations. Ep. 


1036 
Preservation of the Anterior Wall in the External Frontal Sinus Opera- 
tion, T. J. GALLAHER. 
Original contribution to Ture LaryNcoscorr, p. 1974, Nov., 1911. 


1040 
Endo-nasal Removal of Hypophysis Tumors. 0. Hirscn, Berl. klin. 
Wehnschr., Oct. 23, 1911. 

Hirsch reports twelve cases thus operated, two of which terminated 
fatally. However, the author states that the technic was in no way re 
sponsible for these fatalities. In the other ten cases the tumor was sue- 
cessfully removed and the acromegaly, headache and visual disturbances 
were relieved. The endo-nasal method is applicable in all cases in 
which the tumor bulges toward the sphenoid sinus. Hirsch removes the 
middle turbinate, curettes the ethmoid cells, cuts away the anterior wall 
of the sphenoid sinus and thus exposes the sella turcica. The technic 
is described in full, as is also the after-treatment,. Ep. 
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1043 
Determination of Pus in Diseases of the Accessory Cavities of the Nose. 
H. Horn, Cal. State Jour. of Med., Feb., 1911. 

The apparatus described by Horn consists of an Hymanometer with 
a nasal piece and a metallic pump whose pressure is constant. By means 
of this manometer the amount of pressure in the cavity can be deter- 
mined. It may also be used for hyperemic treatment. Ep. 


1044 
Some Lessons Drawn From a Series of Twenty-eight External Operations 
on the Frontal Sinus and Ethmoid Labyrinth. H. Horn, Jour, A. M. 
A., p. 798, Sept. 2, 1911. 

Horn states that there is no question but that the most successful ex- 
ternal operation on the sinuses is that of Riedel. But because of the ter- 
rible mutilation and deformity it has been abandoned in favor of the 
Killian. Killian’s operation is defective in so far that dead spaces are 
left, drainage is difficult and therefore it is impossible to foretell the re- 
sults. Horn feels that the Killian operation, too, is a very dangerous one 
and that it should be performed only under the most urgent conditions. 
It should be preceded by thorough intra-nasal treatment covering possibly 
a period of months; if possible the diseased sphenoid and antrum should 
be healed previously; and following the operation there must be con- 
stant and perfect drainage. Horn discusses details in the technic. 

Ep. 
1046 
Treatment of Inflammatory Diseases of the Accessory Nasal Sinuses. G. 
Kiixii1an, Deut. med. Wehnschr., April 30, 1911. 
Abstracted in Tur LAryncoscopr, p. 1125, Nov., 1911. 


1047 
Technic of Taking X-ray Pictures in Diseases of the Accessory Sinus 
of the Nose. KucHuenporr. Fortschritte a. d. Geb. d. Roentgenst., Bd. 
17, No. 1, p. 8, 1911. 


Kuchendorf discusses fully the proper positions of patient and of 
tubes, the ventral position in the former being the preferred one. Eb. 


1048 
Endo-nasal or Extra-nasal Treatment of Maxillary Sinus Suppuration. 
LAGERLOEF, Jub. Vol. of Prof. Berg, March 27,1911, and Nordiskt med. 
Arkiv., 1911. 

Lagerloef has treated 168 cases of acute and 219 cases of chronic 
empyema. Dental empyema did not show a rapid healing-tendency. 
Acute cases cleared up rapidly, syringing either through the naturai 
openings or through an artificial one made through the lower meatus. 
With the Cooper method the author had little success and’ he feels that 
it is vastly inferior to treatment by the endo-nasal route. Even in 
chronic empyemata Lagerloef had better results with the endo-nasal 
method (opening through the interior meati) than with the external. 
In cases of dental empyemata the external method has its distinct ad- 
vantages. Eb. 
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1054 
Technic for Radical Operation for Chronic Frontal Sinus Suppuration. 
Luc, Rev. espan. de Laryngol., No. 8, 1911. 

Since 1907 Luc employs a simplification of Killian’s technic combined 
with features of Jacques’ operation; one of the modifications being local 
anesthesia. (He reports ten cases showing the successful results obtained, 
no deformity resulting.) The .ethmoid cells around the infundibulum 
should be well opened to avoid re-infection and intracranial complica- 
tions. Curettage is done, under the guidance of the touch, with a long, 
slender curette, through the opening in the floor of the frontal sinus. The 
cavity is washed with a solution of twelve per cent hydrogen peroxide 
and boiled water and tincture of iodin applied. Then iodoform powder 
is dusted in and the wound allowed to heal. After about ten days the 
bandage and stitches are removed. Usually this treatment suffices, but 
if more extensive treatment is necessary the author indicates its nature. 

Ep. 


1055 
Radical Frontal Sinus Operation. J. E. MacKenty and G. H. Cocks, Med 
Rec., July 1, 1911. 

A modified Killian operation, as suggested by Dr. A. Knapp, without 
removal of the anterior bony wall, and with a single periosteal incision. 
The lacrimal sac is elevated from its groove and pushed aside with the 
periosteum. The entire floor of the frontal sinus is removed as well as 
the nasal process of the superior maxillary bone. The entire ethmoidal 
labyrinth is removed including the plate of bone forming the inner wall 
of the orbit. If the sinus extend high up, a window resection is made, 
through which the cavity can be inspected and curetted. The external 
wound is closed by sutures, a cigarette drain into the nose being em- 
ployed. Sutures are removed in twenty-four hours to avoid stitch-scars. 
Six cases are reported. LEDERMAN. 


1058 
Surgery of the Hypophysis Cerebri. E. Mretcnior, Berl. klin. Wcehnschr., 
Aug. 7, 1911. 

Melchior gives an historical review of the surgical work that has 
been done on the hypophysis and also details what is known of its 
functions. In cases of hypophyseal disturbances, the author advises 
immediate operative intervention, headache and visual disturbances be- 
ing regarded as sufficient indication for immediate operative proce- 
dure. Ep. 


1063 


Opening of Antrum by Nasal Route, in Three Stages. KE. Richter, Arch. 
f. Laryngol. u. Rhinol., Bd. 25, Heft 3, p. 489, 1911. 
Richter discusses the various technics and details his own. The ad- 
vantage in his consists in the fact that he preserves the inferior turbinate 
and obtains a large opening. Ep. 
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1068 


Anatomical and Surgical Desiderata in the Exposure and Removal of the 
Pituitary Gland. A. Emm Scusirtt, Ann. of Surg., Jan., 1911. 

To expose the sphenoidal sinus, an incision at the root of the nose 
and from there downward is sufficient and renders opening of the frontal] 
sinus unnecessary. An incision is made on either side, starting at the 
widest part of the bony nasal aperture, and passing upward to the de- 
pression at the root of the nose. These two incisions are united by a 
cross incision. The Gigli saw is now used to free the nose entirely from 
its bony attachments. The hinge of the soft part, which remains below, 
contains the terminal branches of the facial arteries which will nourish 
the osteopathic flap thus formed. The anterior wall of the sphenoidal 
sinus is finally brought in view by the removal of a wedge-shaped sec- 
tion of the septum. The anterior wall of the sphenoidal sinus is removed 
by a chisel and bone-cutting forceps, the prominence is then apparent 
on the posterior wall. This prominence is the depression caused by the 
floor of the sella turcica, and that part of it corresponding to the median 
line of the skull must be removed to reach the pituitary gland. The re 
moval of the gland can be accomplished by a long-handled scoop or cur- 


rette, after which the nose is brought back into place. PACKARD. 
1069 
Surgical Treatment of Frontal Anthritis. Srteur and Rovuvittois, Rev. 


hebd. de Laryngol., May 27, 1911; Arch. internat. de Laryngol., May- 
Oct. 1911; Ann. des Mal. de l'Oreille, No. 5, 1911, and Prat. Med., No. 
9-12, 1911. 

The author studied the literature and mentions the following com- 
plications after external frontal sinus operation: NHemorrhages (2); 
orbito-ocular disturbances (17); osteomyelitis (3); thrombo-phlebitis 
and septico-pyemia (2); meningitis (30). Following intra-nasal opera- 
tion they find most frequently encephalitis and meningitis. They rec- 
ommend removal of middle turbinate and polypi, and curettement of 
ethmoid cells intra-nasally, before the external operation. Only local 
anesthesia should be used. They feel that the operation will be per- 


fectly successful when the proper precautions are taken. Ep. 
1071 
Endo-nasal Removal of Hypophysis Tumor, G. Spiess, Muench. med. 


Wehnschr., Nov. 21, 1911. 
Amblyopia, decrease in the field of vision and X-ray examination 
pointed to tumor of the hypophysis in spite of the absence of sensory 
symptoms and organic changes. The tumor was removed by bilateral 
nasal operations. It was found to be a chordoma. The results in this 
case were excellent, yet the author states that the prognosis is always 
doubtful. Eb. 
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1073 
Rapid and Simple Method of Making a Large Opening Into the Maxillary 
Sinus Through the Inferior Meatus. Claoue’s Operation, A. G. Tapta, 
Rev. espan. de Laringol., Otol. y. Rinol., p. 193, March-April, 1911. 
Although a stout advocate of the Caldwell-Luc method, ‘Tapia real- 
izes that in certain cases it is unnecessary to perform such an exten- 
sive operation. He, therefore, uses the Claoue method, which he de- 
scribes fully. He has devised a special, very practical gouge, which re- 
duces the time of the procedure to five minutes, and also greatly simpli- 
fies the technic. Ep. 


1075 
Treatment of Chronic Frontal Sinusitis by the Endo-nasal Route. L. 
VacHer, Bull. d’Oto-Rhino-Laryngol., p. 108, April, 1911, and Rev. hebd. 

de Laryngol., p. 513, Oct. 28, 1911. 

Vacher has been successfully using this procedure for several years. 
The author describes his technic in detail. A thorough knowledge of the 
anatomy of the anastomosis of the ductus naso-frontalis with the nasal 
cavity is absolutely necessary in order to grasp the technic. Ep. 


1076 
improved Technic for Illumination of the Nasal Sinuses, Orbit and Mid- 
die-ear, A. von Gyercar, Deut. med. Wchnschr., Aug. 31, 1911. 

Gyergyai uses an electric lamp, the holder bent sideways at a right 
angle, this branch being long enough to be introduced to the depths of. 
the maxillary sinus, close to the ear. He has applied it in thirty-eight 
cases and has been amazed at the instructive oversight thus permitted. 
—Ez. 


1081 
Large Laryngeal Polypus at Epiglottis., L. Lepoux, Ann. des la Policlin. 
centrale, p. 345, Dec., 1911. 

Man of 55 in whom neither tuberculosis nor syphilis was suspected had 
a hoarseness in his voice since the last six months; pain, frequent cough, 
with profuse, clear, frothy expéctoration. Laryngoscopy revealed a 
smooth, red tumor the size of a hazel-nut, covering the cords and attached 
to the anterior surface of the epiglottis near Czermak’s tubercule. Under 
local anesthesia, the main tumor was removed with the cold snare, and at 
a second sitting a small accessory tumor was also removed. Microscopic 
examination showed the growth to be a fibromyxoma. Recovery without 
recurrence seven months after operation. Ep. 


1083 

Tropical Lymphangitis of the Epiglottis. O’Zour, La Clin., April 28, 1911. 

Lymphangitis is a very frequent and very tenacious tropical disease 
and is not limited to any particular region, although it is of rare occur- 
rance in the epiglottic region—in six years the author observed but six 
cases in this location. The first symptoms are sore areas in the throat 
which multiply rapidly; then the neck swells. After this, fever sets 
in. When the disease has progressed to this stage, deglutition is im 
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possible, hypertrophy of the cervical ganglion, painful upon palpation; 
no dyspnea, cough nor expectoratioh. The oro-pharynx is red, the base 
of the tongue is red, the linguo-epiglottic sinus is the seat of the edema. 
The larynx remains unaffected, though it may be involved. Nevertheless 
the dyspnea is moderate. 

The symptoms soon retrograde, the duration of the disease varies 
from eight to twenty-five days. Occasionally the abscess opened spon- 
taneously. The therapy consists of sedatives, bathing the neck with a 
solution of alcohol and camphor. Kp. 


1084 
Regeneration of Epiglottis After Total Laryngectomy for Specific Stric- 
ture of Larynx, F. Sryroux, These de Lyon, 1911. 

The author draws the following conclusions: The epiglottis regener- 
ates after total laryngectomy due to its vascular supply, from the upper 
laryngeal artery, which is a branch of that of the upper thyroid, from 
the posterior branch of the artery of the dorsum of the tongue (the 
branches of the lingual artery anastomose with those of upper laryngeal 
artery). Thus, even after total laryngectomy, the circulation is re-estab- 
lished. Blood-vessels should always be spared whenever this will aid re- 
generation. Ep. 


1085 
Spasm of the Glottis as Sole Manifestation of Tetany. H. TrinouLer and 
Hakrvier, Bull. de la Soc. de Ped., June, 1911, and Ann. de Med. et 
Chir., p. 689, Nov., 1911. 

In a child, 13 months old, even the Chvostek sign was absent; merely 
spasm of the glottis pointed to excessive nervous excitability. The au- 
thors urge that the electric reaction should be tested in all cases of 
spasm of the glottis. In this case it was extreme. They feel that suf- 
focation due to glottic spasm has been often wrongly ascribed to thymic 
enlargement. Ep. 


1087 
Speech Work in New Zealand. A. G. Bei. Volta Rev., p. 677, Feb., 1911. 
Eleven miles from Christchurch, the third largest city in New Zealand, 
there is the only New Zealand school for the deaf. Bell found the con- 
ditions there very cheerful and productive of good results. In the main 


the work and the methods employed are similar to those preferred in 
this country. Ep. 


1094 
Defects of Speech Among Primary Pupils. G. Ferrer, Volta Rev., p. 31, 
April, 1911. 

Many of the speech defects in children could be corrected by careful 
attention to the child in early infancy, especially to its breathing. Speech- 
defect in school children are due to: (1) retarded development of lan- 
guage; (2) organic and physiological anomalies; (3) bad habits of pro- 
nunciation; (4) nervous anomalies; (5) defects in dialect. Of the 
69,947 boys examined 4,641 showed speech defects, (3,368 dyslalia and 
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1,273 various forms of stammering). Oc the 61,676 girls, 3,134 were 
affected with speech defects (2,481 dyslalia and 653 stammering). Re- 
searches in Italy, Holland and Belgium point to the fact: (1) s and z are 
the letters usually mispronounced, then rl, c, g, t, d; (2) stammering 
caused by the percentage of fright, timidity, etc., is associated with forms 
of neuropathy; (3) the diminution of these defects in the higher classes 
is often due to the fact that these defectives had left the school. Ep. 


1095 
Voluntary Diplophonia in a Singer. Fiatav, Stimme, p. 97, Jan., 1911. 
Although in some pathological cases (bilateral nodules) one at times 
finds diplophonia, this is the first recorded case in which this phe- 
nomenon could be produced voluntarily. The singer was of Hungarian 
nationality. Ep. 


1105 
Fifty Years of Research in Aphasia, Kari Hempronner, Muench. med. 
Wehnschr., April 18, 1911. 
Heilbronner points out the pioneer work done in this subject by Broca 
and Wernicke and gives a critical and historical review of the advances 
made since then. Ep. 


Reeeeees. SOIR st COMA LO Wc, o's a Pu buena Se cid ca” bole wh ie S| RARE 
Galen’s Theory on the Voice. K. KasseL, Ztschr. f. Laryngol. Rhinol. u. 
ihre Grenzgeb., Bd. 4, Heft 3, p. 242, 1911. 

Until Galen’s time our knowledge of the function of the voice was 
very limited. By means of vivisection Galen studied voice-formation; he 
was the first to give data on the normal conditions by which the patho- 
logical could be differentiated, and to urge systematic preventative voice 


therapy. Ep. 
1109 
The Voice-question in Former Years, C. Kasse, Stimme, p. 161, March, 
1911. 


Galien mentions the importance of powerful respiration in singers 
and orators; Celse holds that speaking in a loud voice is part of the 
treatment for gastric affections; Celuis Aurelianus recommends it in 
head affections and aphonia; Antyllus recommends screaming as a 
means of voice-culture; Quintilien Plutarque advises gymnastic exercises 
for voice-culture; Codronchius (1597) prohibits certain fruits, vegetables, 
etc., to singers. The article is not long, but is full of interesting his- 


torical detaiis and should be read in toto. Ep. 
. 1111 

“Singer’s Nodule” (Chorditis Nodosa) Removed by Vocal Treatment. F. 
Victor LAURENT, Jour. A. M. A., Sept. 30, 1911. 


Etiologically the prime factors are considered to be “overtension of 
the intrinsic and extrinsic muscles of the larynx, which causes the 
stroke of the glottis.” The site of the nodules, contrary to Kyle’s expe- 
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rience, Lawrence finds usually to be near the junction of the middle and 
posterior thirds of the cords. The explanation is that when the upper 
register is attempted in a proper manner, “the posterior thirds of the 
cords are closely approximated and not in use, and the larynx rises to a 
higher position, the extrinsic muscles being relaxed. Now, when the 
pitch of the voice is raised and the larynx is held in the same position 
as when speaking or singing in the chest or medium register, there is 
overtension of the extrinsic muscles and the arytenoideus muscles, which 
causes the cords to vibrate throughout their entire length, and as the 
posterior thirds are closely approximated, the super-attrition which 
causes the nodes to develop occurs just a little anterior to this point.” In 
the method of treatment emphasis is given to teaching the patient to 
use the voice and respiratory apparatus properly. 

The patient cited as an illustration had been using the chest register, 
but a high pitched voice to talk to a deaf relative. Almost complete 
aphonia resulted. On examining the cords during tone-production, I| 
found that when singing the four .tones C, B, A and G below the staff, 
the node did not come in contact with the opposite cord. ‘Taking the 
patient to the piano, I then instructed her how to speak on these four 
tones and instructed her how to breathe properly. She was told not to 
talk at all until she could do so by using only these tones as fundamen- 
tals, and, in the meantime, to. practice the breathing exercises half a 
dozen times a day. External massage of the larynx was also prac- 
ticed. For the hypertrophic laryngitis, inhalations of comp. tinct. of 
benzoin and paregoric, together with topical applications three times a 
week of 2% silver nitrate. In four weeks her voice was normal, though 
lower pitched than formerly, and in three months the nodule had dis- 
appeared. EpGar (GOLDSTEIN.) 


1116 


Some Obstructions to Speech Development. G. Hupson-MAKUEN. 
Original contribution to THr Laryncgoscorr, p. 993, Oct., 1911. 


1117 
Tone-gymnastics of the Vocal Cords with the Electric Tuning-fork. E. 
N. Matsutin, Arch. f. Laryngol. u. Rhinol., Bd. 24, Heft 3, p. 345, 
1911. 

Since 1896 the author has indorsed the treating of functional dis- 
orders of the vocal cords by active and passive gymnastic exercise of 
the larynx by means of the vibrations of a siren. Recent experiments 
have shown that the good results are not due to this mode of exercise 
but to the mechanical action of the apparatus which directly transmits 
its vibrations to the cords. The author cites several cases of aphonia, 
successfully treated. Eb. 


1121 
Rare Defects in Speech, F. NEUMANN, Wr. klin. Wchnschr., Aug. 24, 1911. 
Neumann describes three cases of sigmatism which differ from the 
usual forms of such speech disturbances; the first two resulted from 
bad habits, the third was due to an infantile pseudo-bulbar paralysis. 
Ep. 
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1123 
Disturbances in Speech Due to Teeth and Gum Anomalies. PascH. 


Deut, Zahnaertz. Wchnschr., No. 24, 1911. 

Malformations in the teeth and maxilla result in mispronunciation of 
the S-, F-, and W- sounds. Pasch discusses rhinolalia aperta in cleft- 
palate and other defects of the soft palate, as well as the obturator- 
therapy and the proper exercises for remedying these speech-disturbances. 

Ep. 


1130 


Address on Aphasia. R. Saunppy, Brit. Med. Jour., March 18, 1911. 
Saundby states that recent experiments (Marie) have proved that de- 
struction of the third frontal convolution even on both sides does not 
result in aphasia nor that in aphasia there is any apparent lesion in this 
convolution. Of course, Broca’s followers assert that the lesion is func- 
tional, but since not even microscopic examination reveals the slightest 
change, Saundby concludes that the supposed relation is dubious. Eb. 


1133 
Cause and Treatment of Defective Mutation of the Voice. E. B. Scrr- 
TURE, Jour. A. M. A., p. 40, Feb., 1911. 

The change of voice at puberty sometimes goes on improperly, leaving 
the young man with a high, falsetto tone instead of the regular tenor 
or bass. 

Examination shows the vocal chords excessively shiny and white, and, 
in phonation very tightly stretched. External examination shows that 
in speaking, or singing, the larynx is puiled high up under the tongue 
and often rather forward towards the chin. The excessive contraction 
is only found during singing and speaking. It is purely a nervous habit. 

Treatment begins by teaching the person to sing on very low tones. 
At first the tones will be harsh and rattling, but they will gradually be- 
come natural. The pitch of the song is gradually raised until the patient 
sings over the normal range of voice. Another exercise consists of 
chanting sentences on a single low tone, which is gradually raised in 
pitch in successive exercises. A third exercise consists in singing the 
first word or two of a sentence on a low tone and finishing it by speak- 
ing. In a fourth line of work, exercises in singing and speaking are 
used while the patient presses the larynx down and backward by putting 
his fingers on the hyoid bone and on the notch at the front of the thyroid 


cartilage. The cure is often completed in one or two weeks. Ep. 
1140 
Eye-movement and Speech Teaching. A. J. Story, Volta Rev., p. 159, 
June, 1911. 


In this short paper Story points out the necessity of training children 
to follow objects with their eyes without turning their head. The devel- 
opment of their eye-muscles is a preliminary requirement to accurate 
speech reading. Ep. 
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1143 
Influence of Sound-perception on Speech. V. Urpantscnitsen, Arch. f. 
d. ges. Physiol., Bd 137, p. 422, 1911. 

The effect of motor reflexes on the auditory nerve is well-known. To 
ascertain the actual effect of sound upon speech, Urbantschitsch had a 
patient read, while the harmonica, tuning-fork or Barany “Laermappar- 
at” was applied to her ear. She was instructed to pay as little attention 
as possible to these sounds. The purpose of the experiment was not re- 
vealed to her. In the ten patients examined, speech-disturbances such 
as stuttering, difficult, slow or entire loss of power of speech were ap- 
parent. Simultaneously a feeling of oppression was noticed in the chest, 
larynx, base of tongue, palate, etc., or drawing pains in neck; also chills, 
facial pallor, and disturbances in the memory and power of perception 
were noted. The reflex symptoms varied with the kind and pitch of the 
sound. Ep. 


1144 
Stuttering, Its Origin and Treatment. N. J. P. Van Baccrns, Med. Rec., 
Sept. 2, 1911. 

Van Baggens’ first step in the treatmeni of stuttering is to give the 
patient a rest, forbidding him to speak. [Exercises are instituted to de- 
velop the breathing, vocal and articulation muscles and indirectly influ- 
ence the nerve fibers associated to the muscles. When a quiet, regular 
muscle-movement is established stuttering becomes impossible. After a 
few days the patient is allowed to speak a little; gradually the length of 
the discourses is increased. Even after the cure is completed the patient 
should remain for some time under the care of the specialist. 

Both the symptoms of the disease and the temperament of the patient 
should be considered in treating the stutierer. The timid child should 
be approached with kindness, the spoiled, undisciplined child should be 
handled firmly. Much depends upon the good understanding between 
patient and specialist. Ep. 


1151 
Laryngeal Paralysis in Beginning Tabes.E. BAUMGARTEN, Orvosi Hetilap, 
No. 26, 1911. 
In the case reported by the author the vocal cords remained close to 
the media] line, upon respiration. Ep. 


1155 
Dental Plate Two Months in Larynx, Bosonr, Boll. delle Mal. dell’Orec- 
chio della Gola e del Naso, p. 49, March, 1911. 
Abstracted in Tur LAryNncoscopr, p. 208, March, 1912. 


1157 ; 
Fixation of Tube in the Larynx, A. Bonain, Presse med, Belge, May 17, 
1911. 
Bonain indorses the method of Polverini and Isonni which consists of 
holding the tube in place by a silk thread introduced through the thyro- 
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hyoid membrane with a curved needle passed out through the larynx. 
The thread is tied to the tube, one end is brought out through the mouth 
while the other, projecting from the neck is fastened around a roll of 


gauze. Eb. 


1161 
Two Cases of Pre-laryngeal Abscess of Similar Origin. C. J. Bueron, Rev, 
ibero-am. de Cien.-med., Jan., 1911. 

Both cases were the result of the aspiration of grains of corn. In one 
case the abscess was situated on the upper portion of the crico-thyroid 
membrane; in the second case on the upper thyro-hyoid membrane. 

Ep. 


1162 
Papilloma of the Larynx in Children. A. Broca and E. RoLanp, Rev. de 
Chir., March, 1911. 

The author feels that this condition is so grave that there is no ef- 
fective treatment. If dyspnea be present tracheotomy may be required. 
After this operation there is a slight possibility of the growths shrivel- 
ing. Occasionally thyrotomy or thyrostomy is advantageous. Some 
times stricture of the larynx compels laryngostomy. Broca and Roland 
have found removal of the growths through the mouth under direct visu- 
al inspection to be the preferable method. Of course, this operation can- 
not usually be performed before the age of 4 years and must be repeated 
several times. In children the prognosis is far graver because the lumen 
is smaller and children are more liable to warty growths. Eb. 


1163 
A Case of Spindle-cell Sarcoma of the Larynx. J. Price-Brown, Can. 
Pract. and Rev., Dec., 1911. 

The author records a case of spindle-celled sarcoma of the larynx in 
a young man, aged 23 years. When first seen the patient was suffering 
from pain dysphagia and difficult respiration. A dark red growth filled 
the upper part of the larynx almost completely and was fixed by a broad 
base to the left arytenoid and ventricular region. The pathologist’s re- 
port on a section of the growth was “positive spindle-celled sarcoma.” 

For three weeks the growth was treated by direct application of the 
electro-cautery and at the end of this time the bulk of the growth was 
removed and the right vocal cord was visible. Radium was then ap- 
plied on every alternate day for over a week, 12 milligrammes intra- 
laryngeaily and 10 externally over the enlarged glands. The result was 
an enormous increase in the growth so that the larynx was again filled. 
The radium was discontinued and cauterization resumed, with the re- 
sult that, after being unable to work for four months, the patient re- 
turned to his regular occupation, the larynx was clear, the glandular 
enlargement was gone and the patient’s weight had increased from 124 
to 140 pounds. After five months’ steady employment he is still able to 
continue his work; but the sarcoma has not ceased developing and 


the ultimate result is doubtful. WISHART. 
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1165 
Case of Recurrent Bilateral Parlysis of the Larynx. M. Carsone, Arch. 
ital. di Laringol., p. 149, Oct., 1911. 

The laryngological diagnosis was as follows: Bilateral recurrent pa- 
ralysis of the upper larynx, especially marked on the left, following a 
posterior crico-arytenoid paralysis and reflex irritation of the bulbar-cen- 
ters. Radioscopic and clinical examination revealed that the etiology of 
the laryngeal affection was a peri-tracheo-bronchial adenopathy and con- 
sequent anterior mediastinal pleurisy. Ep. 


1166 
Cartilaginous Tumors of the Larynx. J. J. Carroii, Ann. of Otol., Rhinol. 
and Laryngol., p. 807, Dec., 1911. 

Alexander published in 1900 an exhaustive treatise on this subject 
in which he cited twenty-six cases. Carroll, in the present paper, col- 
lects ten cases published since 1900. In age the cases ranged from 28 
to 62 years, the average being 43 years. Nine out of ten were in. men, 
The tumors are characterized by the following points: {1) Hardness 
in consistency; (2) red or rose color and covered with normal mucous 
membrane, and smooth in contour; (3) their origin is most often in the 
cricoid, less frequently in thyroid and arytenoid; (4) absence of cer- 
vical gland enlargement; (5) slow growth. When the tumors are small 
there may be no clinical symptoms; but later there is alteration in tone 
of the voice, then hoarseness, and at last aphonia. Synchronously, there 
is interference with breathing, and there may be painful deglutition. The 
prognosis is good and recurrences after operation are rather infrequent. 
Treatment at present is surgical; if small by the endo-laryngeal route, 
but if large by the external route. The authors recommend that the 
term enchondroma retain the meaning given it by Virchow and should 
not be applied to growths of the larynx, which are either chondroma, ec- 
chondroma, ecchondrosis, or mixed tumor. Encar (GoLpstern.) 


1168 
Unusual Case of Papilloma of the Larynx. W. W. Carrer. 
Original contribution to Tur Laryncoscorr, p. 102, Feb., 1911. 


1169 
Laryngeal Stenosis and Salvarsan. CASATI, Gaz. degli Osped., p. 688, May, 
1911. 
The laryngeal stenosis was so pronounced and serious in this case that 
tracheotomy was contemplated. Casati administered two injections of 
salvarsan after which the asphyxial attacks disappeared. ED. 


1170 
Diagnosis and Treatment of Primary Laryngeal and Pharyngeal Edema. 
CASTANEDA, Rev. espan. de Laringol.,-No. 4, 1911. 

The author distinguishes between an infectious and an angio-neurotic 
form. He disproves of the use of adrenalin since it is followed by a 
dilatation of the vessels and recommends instead that the’ network of 
tonnective tissue be torn by scarification or by removing a portion. In 
this way the collected exudate can drain off. Eb. 
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1171 
Leech in Larynx, Cassin, Soc. de Med. milit. franc., Jan. 5, 1911. 
The only symptoms caused by the presence of the leech in the sub- 
glottic region were an uncomfortable feeling, and hoarseness. Removal 
was accomplished without difficulty. Ep. 


1175 
Paralysis of the Left Recurrent Nerve Following Mitral Stenosis. G. 
Conen, Arch. f. Laryngol. u. Rhinol., Bd. 24, Heft 1, p. 35, 1911. 
Both the clinical and the Roentgen findings point to the conclusion 
that here we have a case of recurrent paralysis due to mitral stenosis, a 
very rare etiological cause. Ep. 


1177 
Practical Results of the Bacteriological Examination of Croup. CoLLet, 
Rev. hebd. de Laryngol., p. 348, Sept. 16, 1911, and Ann. des Mal. de 
VOreille, du Larynx, du Nez et du Pharynz, p. rpr, No. 7, 1911. 

The culture from the pharynx was but of relative value; laryngeal ex- 
amination showed the false membranes in situ. Their direct bacterio- 
logical examination or that of the tube which had been in contact with 
them gave far more definite results. After the diagnosis is verified sero- 
therapy is indicated, and it is wise to isolate these children. The author 
has observed twenty-six cases. =D. 


1179 
Progress in Laryngology. A. CooLipce anp D. C. Greener, Boston Med. and 
Surg. Jour., p. 332, 1911. 

Under different headings the writers take up the recent literature of 
interest. First Carter’s operation for the transplantation of bone from 
the ninth rib in the correction of nasal deformities is described. Then 
the recent tendency to operate on the accessory sinuses by the intra- 
nasal route is dwelt upon. Most writers favor this method, wherever 
feasible. In regard to this route, when compared with the Killian opera- 
tion for entering the frontal sinus, Halle is quoted as saying: “When 
the naso-frontail duct cannot be entered with a probe, intra-nasal operat- 
ing should never be attempted.” 

Much has been written concerning the technic for the removal of the 
. tonsils. Authorities agree that a tonsillotomy is inadequate and prefer 
the removal of the tonsil entire, with the capsule intact. Sluder, how- 
ever, describes a new method whereby he enucleates the entire tonsil with 
his guillotine modified from the old Mackenzie instrument. The strength 
of this instrument is of prime importance, as considerable force is ex- 
erted. By engaging the aperture over the tonsil, and pulling the latter 
out of its soft bed and bringing its base against the alveolar eminence of 
the mandible, the tonsil is pushed well into the aperture and readily re- 
moved. Sluder finds that any tonsil may be enucleated by this method 
Without preliminary dissection. On the other hand, while American 
writers are advising complete enucleation excepting where a simple hy- 
pertrophy without disease can be demonstrated (here a tonsillotomy is 
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advocated by some), European writers are entering the throes of discus 
sion as to whether the entire organ should be removed. The enuclea- 
tion method as adopted from us has gained an increasing number of 
champions and bids fair to become as firmly established there as it now 
is here. 

“Direct laryngoscopy” is next discussed. As proving its great value 
the greater degree of safety and the better results obtained by the use 
of this method in the removal of papillomata from the larynges of chil- 
dren is pointed out. “It may be said that when a general anesthetic is 
indicated, the direct method is the proper route to the larynx.” In adults, 
this more satisfactory method of examination may be frequently done 
under cocaine. “It makes possible direct intubation. In short it gives 
us a control over the larynx which we never had before.” 

The use of hexamethylenamin in laryngology has many warm advo- 
cates, but data are not as yet complete enough to permit of accurate 
conclusions or to prove its usefulness. “Miller uses it in 15-gr. doses 
four times a day in the treatment of common colds and is enthusiastic 
over the results.” Others use the drug in accessory sinus infections, in 
middle-ear complications, and as preliminary treatment in operative 
cases. 

The article closes with a description of Lewy’s technic for the injec- 
tion of alcohol into the internal branch of the superior laryngeal nerve, 
(0.5 to 2. ecm. of 75% alcohol is injected at a sitting), 1% cocain may be 
added. The point of injection is about half way between the upper border 
of the thyroid cartilage and the hyoid bone, and about a centimeter in 
front of (mesially from) the superior cornu of the hyoid bone. This is 
a comparatively sensitive point. Insertion is made at this point direct- 
ly in to a depth of 1 to 1.5 cm., and if the insertion has been accurately 
made, there will be a pain characteristically radiating toward the ear. 
Lewy used this technic in extreme cases of tuberculosis of the larynx. 
He reports relief from the pain with no loss of cough reflexes or aspira- 
tion of food, which could be taken with comfort following the injection. 
Berry (MOosHER.) 


1180 
Case Report of Extirpation of the Larynx. R. H. Craic, Ann. of Otol., 
Rhinol. and Laryngol., Sept., 1911. 

A male patient, aged 65, was referred to the _ laryngologic 
clinic of the Montreal General Hospitalin June, 1907. He com- 
plained of a gradually increasing huskiness of voice, first noticed in 
March. Examination showed fixation of right half of larynx with con- 
siderable thickening of the right vocal cord, the arytenoid and inter 
arytenoid region. There was also a superficial ulceration of right vocal 
cord. Microscopical examination of the tissue showed chronic inflamma- 
tion. Antisyphilitic treatment for one month, then radium for three 
months was applied, with no apparent benefit. Patient left, returning 
to Western Hospital June 10 of the next year. There was now com- 
plete immobility and infiltration of the right side and almost complete 
involvement of the left side. Decided relief from a low tracheotony un- 
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der cocain led the patient to urge a radical operation, which was done 
on August 2, after Gluck’s method. Pathological examination showed 
epithelioma. The patient recovered and is able to make himself under- 
stood. To sum up recommendations as to treatment: “In an early case 
where the disease is limited to one side, one could employ diathermy 
as described. If the glottis is much involved, a preliminary tracheotomy 
and thyrotomy is indicated and treatment carried out through the inci- 
sion. If no improvement is observed in four to six weeks, a radical op- 


ration is unavoidable.” EpGar (GOLDSTEIN. ) 
1181 
Erysipelas of the Larynx. D. B. Denavan. 
Original contribution to Tur LAarynGoscorr, p. 155, March, 1911. 
1183 


Acute Laryngeal Stenosis; Tracheotomy. R. Dre Santato, Rev. de Sanidad 
Militaer, July, 1911. 

A soldier presented himself with such severe dyspnea that a trach- 
eotomy was performed even before laryngeal examination. Hemorrhage 
was so severe that the operative field was secluded and the trachea had 
to be incised under the guidance of the finger. The bleeding was finally 
checked, the cannula inserted and respiration regulated. Examination 
revealed infiltration of the arytenoids and sub-glottic region, of tubercu- 
lar origin. De Santalo states that this condition is also found in laryn- 
geal stenoses of syphilitic origin. Eb. 


1185 


Tumors of the Larynx. J. F. ErpMawnn. 
Original contribution to THe LAryNGoscore, p. 1, Jan., 1911. 


1187 


Anatomical Explanation of the Paralysis of the Left Recurrent Laryngeal 
Nerve Found in Certain Cases of Mitral Stenosis.G. FrtTrerotr and 
G. W. Norris, Am. Jour. of Med. Sci., May, 1911. 

An article of real scientific value, presenting the results of careful 
clinical and anatomical research, accompanied by a table of hitherto re- 
ported cases. The authors conclude that when compression is account- 
able for the recurrent paralysis, it must always be caused by the nerve 
being squeezed between the left pulmonary artery and the aorta, or aortic 
ligament. Anything which will dilate or force upward the left auricle 
or the left pulmonary artery would tend to cause the condition. The 
anatomic relations are such that direct pressure of any portion of a dila- 
ed left auricle upon the aortic arch is impossible. When the softness of 
ali the invoived structures is considered, and the fact that the nerve is 
normally flattened against the aorta and not rounded, it seems probable 
that its function is abolished not by actual destruction from pressure 
but from a neuritis. PACKARD. 
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1188 

Paralysis of the Recurrent Nerve in Tabes and Simultaneous Aorta- 
anearysm, G. FINpER, Arch. f. Laryngol. u. Rhinol., Bd. 24, Heft. 2, 
p. 312, 1911. ; 
In all cases of unilateral paralysis of the recurrent nerve in tabes 
Finder suspects aorta-aneurysm as the etiologic factor. Only after a 
thorough examination with the X-rays have proved such findings negative 

does he diagnose the paralysis as due to tabes. ED. 


1190 
Laryngitis Dolorosa. W. FReupENTHAL, Arch. internat. de Laryngol. @’ 
Otol. et de Rhinol., p. 92, Jan., 1911. 
Published in the Annals of Otology, September, 1910, and abstracted in 
THe LARYNGOSCOPE, Pp. 1089, November, 1910. 


1191 
Unusual Instances of Laryngeal Abscess, W. FRevuDENTHAL. 
Original contribution to Tur Laryncoscopr, p. 1083, Nov., 1911. 


1192 
Laryngeal Paralysis in Diseases of the Medulla Oblongata; The Law of 
Semon. Bera Freystaptri, Arch. f. Laryngol., Bd. 25, Heft 1, p. 90, 
1911; and Orvosi Hetilap, No. 28, 1911. 
Abstracted in Tur LAaryNcoscorr, p. 147, Feb., 1912. 


1193 
Displacement of the Larynx in Tuberculosis, O: Friep, Muench. med. 
Wehnschr., July 25, 1911. 
Case of phthisis involving right apex. Contraction of lung tissue 
pulled the larynx over to the sterno-cleido-mastoid muscle, but there were 
no anatomical changes either in the larynx or thyroid. Ep. 


1196 
Case of Chronic Progressive Bulbar Paralysis. R. H. Goop. 
Original contribution to Tur LAryNGoscopr, p. 100, Feb., 1911. 


1197 
Diagnostic Importance of Paralysis of the Larynx. GRABOWER, Berl. Klin. 
Wehnschr., April, 1911. 

Grabower points out the great importance of examination of the larynx 
because laryngeal paralysis is often symptomatic of other diseases wnich 
may thus be caught in their initial stages. The author attempts to 
demonstrate how the various causal diseases may be differentiated. 


Ep. 


1199 
Behavior of Larynx In Paralysis Agitans, GRAEFFNER, Berl. klin. Wchnschr., 
Sept. 18, 1911. 
In 26.25 per cent of the cases of paralysis, Graeffner finds that the vocal 
cords or the entire larynx vibrate in the time of the general tremor; in 
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33.75 per cent they vibrate at a time different from that of the general 
tremor; in 40 per cent of the cases he found absence of real tremor of 
the cords, Ep. 


1200 
Right-angle Displacement of Larynx Due to Aortic Aneurysm. GRAEFF- 
nek, Ztschr, f. Laryngol. Rhinol. u. ihre Grenzgebd., Bd. 4, Heft 3, p. 
419, 1911. 

Butler, aged 54 years, complained since two years of dyspnea and 
piercing pains in the posterior sternum. Examination revealed classical 
signs of aortic aneurysm. The larynx was displaced to such an extent 
that the Adam’s apple was greatly dislocated to the left while at its site 
one could feel the anterior surface of the right thyroid cartilage. Laryngo- 
scopic examination showed the right vecal cord pushed forward, im- 
mobile, the left was entirely free. Nothing could be done for this laryn- 
geal displacement, but just before death, when the blood-supply of the 
aneurysms decreased, the iarynx returned to its normal position. Autop- 
sy revealed dilatation of the arcus aortue with bulging especial in an 
anterio-superior direction. The right vagus was very much displaced; 
no mediastinal growths found. Ep. 


1204 


Prelaryngeal Abscess Following Eight Intubations in a Child of Two 
Years. A. Haripre, Rev. med. de Normandie, May 25, 1911. 

Report of a case in a child of 2 years, who developed a laryngeal 
abscess as a result of eight intubations in sixteen days. The child was 
robust when it entered the hospital, suffering from croup. !ntubation 
was immediately performed. Tbe child ejected the tube several times 
and it had to be re-inserted to prevent asphyxiation. When it was fin- 
ally definitely removed a phavyngeal tumefaction was discovered. The 
abscess was incised and drained. The seat of the abscess was at an 
eroded point in the mucosa due to the intubation. The author states that 
he does not wish to criticise intubation but merely report an unusual 
case, Eb. 


1205 


Severe Tertiary Syphilis of the Larynx Treated with Arseno-benzol. G. 
Hicqvuet, La Policlin., July, 1911. 

Young girl of 23, since one year under treatment for syphilis, was 
referred to the author because of violent laryngeal symptoms—aphonia 
and dysphagia so severe that patient was almost asphyxiated. Hicquet 
diagnosed the case as one of infiltration of both arytenoid cartilages, 
which almost entirely occluded the glottis. Vocal cords, immobile, swol- 
Jen and almost in entire adduction. Injection of “606” into the V. medi- 
ana basilica brought on such a violent asphyxiating attack that tracheot- 
omy was necessary. After this, laryngeal trouble decreased in severity; 
after three days the cannula could be removed, and in eight days the 
wound had healed and the larynx was in a normal condition with the 
exception of a very slight hoarseness in the voice. Ep. 
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1209 
Prognosis in Contusions of the Larynx, S. Hurwitz, Arch. f. Laryngol. u. 
Rhinol., Bd. 24, Heft 22, p. 199, 1911. 
Hurwitz reports this case to refute Hoffmann’s theory of the ever good 
prognosis in cases of laryngeal contusions. In this case fixation of both 
vocal cords resulted. Eb. 


1214 
Neuralgia of the Larynx, H. Kann, Chicago Med, Recorder, April, 1911, 
and Jour. of Ophth. and Oto-Laryngol., p. 137, May, 1911. 
Abstracted in TnHr Laryncoscorr, p. 749, June, 1911. 


1216 
Large Lipoma of the Laryngo-pharynx; Removal Extra-orally Under Co- 
cain. E. L. Kenyon, Jour. A. M. A., p. 1793, June 17, 1911. 

The tumor gave no external evidence; only by depressing the tongue 
could it be seen situated on the posterior right lateral pharyngeal wall 
reaching to the soft palate. It was soft and fluctuating on pressure. 
The tumor was shelled out from its capsule by a vertical incision from 
the level of the tip of the uvula to about the tip of the epiglottis. Re- 
covery was complete. Ep. 


1223 
Difficulty of Diagnosing “Paralysis Nervi Recurrentis Rheumatica,” and 
the Value of the X-ray inthe Examination. OSwALp LEVINSTEIN, Arch 
f. Laryngol. u. Rhinol., Vol. 25, No. 1, p. 78, 1911. 

H. R., 27 years old, entered the Kgl. Univ., Polikl., suffering from 
hoarseness; previous history good, present trouble attributed to draught 
caught during a trip, which was associated with painful swallowing; 
temporarily. The laryngeal examination showed no returns, right cord 
slightly relaxed; on phonation light tremor of right arytenoid is seen; 
left cord normal; sensibility intact; the normal pharynx and other 
negative signs pointed to a paralysis nervi recurrentis dextrae rheumatica. 
Treatment consisted of galvanism of the right vagus and voice-rest, 
which appeared to give tone to the cord and arytenoid, so that these ap- 
proximated the median line 1 cm. more, the hoarseness improved like- 
wise. In consequence of the slow improvement, however, a Roentgen 
picture of the thorax was taken which showed a spindle-shaped tumor 
near the sub-clavian artery, at its junction with the innominate (an 
aneurysmal] dilatation of the subclavian). The writer holds, that all 
cases of apparent rheumatic paralysis should be skiagraphed, a nega- 
tive result being the condition, sine qua non, for diagnosis of rheumatic 
paralysis. KLEENE (STEIN). 


1230 
Power of Speech in Cut Throat. D. H. Menta, Lancet, Jan. 28, 1911. 
In Mehta’s case the larynx was cut through, just about the vocal cords. 
Nevertheless the man was able to speak, though, of course, indistinctly. 
Eb. 
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a. 1232 
Laryngeal Stenosis Following Gun-shot Wound. Movure, Jour. med. de 
Bordeaur, June 18, 1911. 

Patient had received gunshot wound in anterior region of the inferior 
maxilla. Wide wound, severe respiratory disorders, tongue detached 
from floor of mouth. Tracheotomy. After several days, erysipelas of 
this region and cicatricial stenosis of the larynx, which prevented de- 
cannulation. Moure performed a laryngostomy, and progressive dilata- 
tion of the tube with caoutchouc. In a very short time decannulation 
and laryngo-plasty. Results were very good; the arytenoids remained 
mobile. Ep. 


1233 
Some Rare Forms of Cancer of the Larynx; Clinical Remarks on Thy- 
rotomy, E. J. Mourr, Rev. hebd. de Laryngol. d Otol. et de Rhinol., 
p. 369, Sept. 23, 1911. 

In old people, very often, malignant tumors arising from the vocal 
cords have a comparatively slow growth, and then suddenly develop very 
quickly. During the early stages microscopic examination does not al- 
Ways reveal the malignant character of the growth, yet the only hope 
‘or cure lies in early, radical operation. The author himself has seen 
five cases; one he describes at length. In this latter case the tumor 
was removed but recurred. Total removal was refused and a new trache- 
otomy performed. After five years patient is still alive. 

The author also discusses his recent contributions to thyrotomy. Ep. 


1234 
Ulcero-membranous Laryngitis. E. J. Mourr, Rev. hebd. de Laryngol. 
dOtol. et de Rhinol., p. 257, March 11, 1911. 
Abstracted in Tir LARYNGoscopr, p. 689, June, 1911. 


1237 
Malformations in the Larynx and Trachea with Report of a Case of Con- 
genital Cleft of the Cords. OrerTEL, Ztschr. f. Laryngol. Rhinol. u. 
thre Grenzgeb., p. 125, Bd. 4, Heft 2, 1911. 

Dertel reviews the literature on malformations in the larynx and 
i trachea and reports a case which he observed personally. A girl of 19 
suffered since childhood from hoarseness. Laryngoscopic examination 
revealed a fine longitudinal fissure on both cords running paralel, 1-1% 
mm. from the free margin. The anterior and posterior portion of the 
vocal cords was free. The fissure was 144 mm. at its widest portion, and 
1 mm. at its greatest depth. Paralysis of internus also noticed. The 

author has not been able to find an anaiogous case in literature. Eb. 


1240 
Necrotic Inflammation of Larynx, Respiratory Tract and Esophagus in 
Scarlet Fever. E. Opprkorer, Arch. f. Laryngol. u. Rhinol., p. 145, 
Bd. 25, Heft 2, 1911. 
Of 128 scarlet fever autopsies, Oppikofer found necrotic and ulcerous 
processes in the larynx, trachea and esophagus in sixty-six. In almost all 
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of these cases there was, simultaneously, scarlet-diphtheria in the throat. 
In sixty-two instances the larynx, in fourteen the trachea, in three the 
bronchi and in fifteen the esophagus were also involved. Tracheotomy 
was necessary in twelve cases. The necrotic processes were deeper than 
in pure diphtheria; three patients died of hemorrhage. These complica- 
tions were more frequently observed in children and in severe septic 
cases, Which adds to the difficulty of making a diagnosis intra vitam. 
it is hard to determine in how many patients, who recover from scarlet 
fever, these complications have been present. The instances of esopha- 
geal stricture following scarlatina point to the possibility. Eb. 


1244 
Wounds of the Larynx. G. Pinaroi, Arch. ital. di Otol., Rinol. e-Larin- 
gol., p. 128, March, 1911. 

The author discusses the several methods of treatment of wounds of 
the larynx. He concludes that in inferior tracheotomy cat-gut sutures 
should be taken through the cartilage, muscles and skin at the most dis- 
tal end of the lesion. LASAGNA. 


1249 
Herpes of the Larynx and Pharynx, With Report of a Case. D. A. 
PRENDERGAST, Cleveland Med. Jour., p. 1030, Dec., 1911. 

Glass in 1906 found only twenty-three cases reported. A row of ves- 
cicles 2 mm. in width extended on the posterior wall of the pharynx 
down towards the larynx. A similar group of vescicles was seen on the 
laryngeal surface of the epiglottis, and in the arytenoid space. The erup- 
tion followed a definite nerve path. The neuralgic-like pain was very 
severe. The author classifies his case as herpes zoster. Treatment con- 
sisted of an alkalin gargle and the internai administration of salicylates. 

Epear (GOLDSTEIN. ) 









































1250 
Two Urgent Tracheotomies. ORTEGA, Rev. espan. de Laryngol., No. 5, 
1911. 

The first patient, who had a laryngeal tumor, fell suddenly, almost 
lifeless, to the floor. Tracheotomy was performed, but artificial means 
of restoring respiration had to be resorted to. 

The second case was that of a child, 13 days old, who had swallowed 
formalin. Cyanosis. Urgent tracheotomy. Recovery. Eb. 
Tracheal Sarcoma. PRzycopa, Medycyna, No. 16, 1911. 

Man, aged 29 years. Since five months the patient had been suffer- 
ing from stenosis. By means of tracheoscopy, the tracheal stenosis 
was observed, five centimeters above the bifurcation. The patient died; 
autopsy and microscopic examination revealed adeno-sarcoma, springing 
from the tracheal wall. Eb. 


Daas 





1252 
Tobacco Dyspnea. J. D. Reckitt, Lancet, June 3, 1911. 


Reckitt states that tachycardia is a very frequent result’ of excessive 
use of tobacco. He also reports one case of severe dyspnea which was 
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found to be due to the use of an old pipe that had become saturated 
with nicotine. Since total abstinence from the use of tobacco was deemed 
impractical, Turkish cigarettes were substituted and potassium bicarbo- 
nate + tincture of nux vomica prescribed with good results. Ep. 


1256 
Case of Laryngostomy; Some Modifications in the Dressings. Rouge, Bur. 
de la Soc. med.-chir. de la Drome et de VArdiche, Oct., 1911. 

Case of typical subglottic laryngeal stenosis; tracheotomy; two months 
later laryngostomy (under general anesthesia) followed by severe hemor- 
rhage, rupture of the sub-glottic adhesions, insertion of three sutures on 
ach side; gauze-vaseline tampons; no temperature; caoutchouc dilata- 
ion after sloughing; hard rubber dilatation for one year; window can- 
aula used for a year; cure. The author also describes a modification of 
Sargnon’s technic which he employs. Ep. 


1260 
Case of Laryngitis Gummosa Treated with “606.” N. Sack, Monatschr. 
*, Ohrenh. u. Laryngo-Rhinol., Heft 1, 1911. 

Report of a case of gummatous ulceration of the epiglottis, arytenoid 
folds and region of the arytenoid cartilage in a patient, aged 10 years. 
An intra-muscular injection of 0.2 of “606’ was made. Within a month 
the laryngeal condition was entirely relieved and the patient gained 
rapidly in weight. Ep. 


1262 
Case of Glosso-laryngeal Hemiplegia. E. F. Sanz, Arch. internat. de 
Laryngol., d@’Otol. et de Rhinol., p. 469, March, 1911. 
In connection with cancerous metastasis in the right carotid gland, 
atrophy and paralysis of the right half of the tongue and simultaneously 
total paralysis of the right vocal cord took place. Ep. 


1265 
The Surgical Treatment of Laryngo-tracheal Stenosis, with Special Ref- 
erence to Translaryngeal Drainage Tube Fixation. E. ScHMIEGELOW, 
Arch. f. Laryngol. u. Rhinol., vol. 25, No. 3, p. 512, 1911. 

The writer performs a thyrotomy, removes the obstructing cicatricial 
web, and inserts the largest gutta-percha tube admissible, 5 cm. in length, 
which is fixed with silver wire carried through it and the thyroid on 
each side. The cutaneous wound is closed with metallic sutures. . Gutta- 
percha tubes are preferred to metal or glass tubes, because they induce 
absorption of cicatricial tissue and favor healthy epidermization. 

The advantages of this operation are: (1) The ease with which it 
is performed; (2) the little discomfort to the patient, who is freed from 
the tracheal cannula, and may attend to his work while the tube is in 
situ; (3) the extraordinary dilating effect. which may be three months 
or longer; (4) the slight danger this method involves. STEIN. 
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1270 
Five Cases of Laryngostomy. Sieur and RovvittLois, Ann. des Mal. de 
V'Oreille, du Larynx, du Nez et du Pharynz, p. 925, No. 10, 1911. 

Four of the cases of stenoses were consequent to typhoid fever, and 
one was caused by trauma. Dilatation should be performed very slowly, 
nor should the larynx be stretched beyond its normal capacity. The 
possibility of dispensing with a tube is dependent on the condition of 
the larynx. Ep. 


1279 
Notes on a Case of Epithelioma of the Larynx. W. T. Wattace, Can. 
Pract. and Review, May, 1911. 

The successful removal of a squamous-celled epithelioma of the left 
vocal cord, by excision of the same through a thyrotomy wound, in a 
man aged 46. The patient has since been able to take part in public 
affairs. It is to be noted that an elder brother of the patient died of 
earcinoma of the larynx. WISHART. 


1280 
Laryngo-esophageal Fistula; Laryngostomy; Cure, J. A. WuHiTe. 
Original contribution to Tur LARYNGoscopE, p. 1151, Dec., 1911. 


1283 
Lateral Dislocation of Larynx and Trachea Subsequent to Struma Opera- 
tion. Wrepr, Korresp.-Bl. des allg. aerztl. Ver. v. Thueringen, No. 
12, 1911. 


Patient, woman of 59 -years. Seven years previous the whole right 
lobe of the thyroid gland, together with a portion of the left was re- 
moved because of colloid struma. Uneventful recovery. At the present 
time recurrenze of fist-sized struma in left lobe. Right lateral displace- 
ment of larynx and trachea. No alarming symptoms. Ep. 


1288 
Laryngitis Subchordalis Acuta. A. ZIMMERMANN, Ztschr. f. Ohrenh. u. 
Krankh. d. Luftw., Bd. 63, Heft 1, p. 99, 1911. 

Three cases are reported. The characteristic symptoms are: a more 
or less acute, inflammatory, visible, sometimes severe stenosis, and autoch- 
thonous swelling of the mucous membrane in the subchordal region. 
which seldom and only in long-standing cases spreads upward to the 
free borders of the vocal cords. In its downward direction, however, it 
often involves the trachea. The author discusses the etiology, course, 
prognosis differential diagnosis and patholo-anatomical findings. The 
author points out that in bronchoscopic examination, after the introduc- 
tion of the bronchoscope the hitherto negligible dyspnea regularly be- 
came so alarming that tracheotomy had to be performed and urges that 
bronchoscopic examination should never be performed unless arrange- 
ments have been made to perform the tracheotomy, if necessary. Eb. 
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1289 
Two Cases of Laryngo-esophageal Resection. ZIMMERMANN, Muench. 


med, Wchnschr., Jan. 31, 1911. 

Case 1. Patient, aged 50 years; esophageal carcinoma; protruding into 
trachea. Resection. Wound healed nicely, but patient died after five 
weeks from cachexia. Autopsy revealed extensive carcinoma of the liver; 
there was no recurrence, however, in the operated region. 

Case 2. Laborer of 21 years; sarcoma of the thyroid gland, larynx and 
esophagus. Radical operation with uncomplicated healing. Three 
months later suffocation, due to ejection of cannula. Autopsy impossi- 
ble. Because of these two experiences the author concludes that simul- 
taneous resection of the esophagus and larynx does not present unusual 
difficulties. Preliminary gastrostomy is unnecessary. Just after the 
operation nourishment may be given through the esophageal fistula. 
Later Hacher’s esophageal plastic may be performed. Ep. 


1291 
Bronchial Glands and the Thymus. E. C. Aviracnet, Bull. de la Soc. de 
Ped., March, 1911. 

Apropos of a wrongly diagnosed case in a child of 16 months, the au- 
thor points out that often diseases of the tracheo-broncheal glands, which 
compress the nerves and cause spasmodic phenomena without direct com- 
pression of the air-tract are responsible for symptoms pointing to thymic 
hypertrophy. After broncho-pneumonia or whooping cough a stridor is 
likely to be a consequence; congenital stridor, however, is probably due 
to enlargement of the thymus. . Ep. 


1296 
Isolated Subcutaneous Rupture of the Trachea. Bryer, Deut. Ztschr. f. 
Chir., Vol. 110, Nos. 4-6, 1911. 

Beyer reports a case of rupture resulting from contusion in a boy of 
9 years. The trachea was opened, and a cannula introduced and left in 
for four days. The prompt and uncomplicated recovery in this case en- 
courages the author to urge immediate operation for all such ruptures, 
since serious complications may develop. Ep. 


1297 
Case of Mediastinal Cyst Producing Compression of the Trachea, Ending 
Fatally in a Child of Nine Months. A. D. Brackaper and D. J. 
Evans, Arch. of Ped., March, 1911. 

German measles at 7 months was followed in the infant by bronchitis 
and a mild rachitis in costochondral articulations. During this time 
patient sometimes exhibited a Peculiar croupy respirator and occasion- 
ally sudden dyspnea attacks with moist rales at base of both lungs. At 
beginning of ninth month symptoms became suddenly worse; respira- 
tion became rapid and showed an expiratory stridor; attacks lasted sev- 
eral minutes. Physical examination showed an area of dullness over the 
upper part of median line of chest and a tumor became palpable above 
sterno-clavicular joint. Death occurred after a few days of such attacks, 
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Post-mortem examination showed a 5 cm. by 3 cm. thymus attached to 
sternum by numerous adhesions reaching as low as fourth interspace. 
Behind thymus lay a rounded, yellowish cyst 4.75 cm. x 4.5 cm, x 3.5 cm. 
It lay between trachea and esophagus but mostly to the left. “No 
pedicle could be found, nor any connection with surroundings organs, 
which were normal. The unilocular cyst contained a clear viscid fluid. 
Histologically, wall of cyst contained muscular and fibrous tissue and 
was lined by a well-detined columnar ciliated epithelium. “The litera- 
ture of mediastinal cysts is extremely scanty, and we have found none 
in the literature at our disposal which bears any close resemblance to 
the one we have described.” The authors are of the opinion that its 
probable “origin was in a partial persistence of the original fistwlous 
communication between the trachea and esophagus.” 


Epear (GoLpstTein). 


1302 
Case of Foreign Body in the Trachea. Status Lymphaticus. Death. 
Autopsy, J. Payson Crark, Boston Med. and Surg. Jour., p. 715, 1911. 
Clark reports a most interesting case of a boy, aged 16 months, who in- 
haled a hulled peanut kernel. The radiograph gave no aid nor did it re- 
veal an enlarged thymus, as the cardiac area confused this and also the 
percussion sounds. The peanut was successfully removed from the 
trachea, by direct bronchoscopy, under a short ether anesthesia; but the 
patient became at once cyanosed and almost pulseless. A tracheotomy 
gave temporary relief. Before leaving the table he went into a convul- 
sion from which he recovered, but he died twenty minutes later in an- 
other convulsion. Autopsy revealed a greatly enlarged thymus gland 
measuring 11.5 cm. in length, 6 cm. in width, and 2 cm. in thickness, at 
the greatest dimensions. Post-mortem findings were otherwise negative. 
Berry (MosHer.) 


1304 
Case of Removal of Tin Tack from Bronchus. V. T. F. Davies, Transvaal 
Med. Jour., p. 172, March, 1911. 
V. T. F. Davies, Transvaal Med. Jour., p. 172, March, 1911. 

The aspirated tack was removed by lower bronchoscopy. The inter- 
esting features of this case are the use of a magnetically charged for- 
ceps, in the employment of the radioscopic screen as a guide, and in the 
fact that the author shows the right bronchus to be much more tolerant 
of foreign bodies than is the left. Eb. 


1306 
Remarkable Case of Foreign Body in Left Bronchus. A. Epnraim, Pas- 
sows Beitr., Bd. 5, Heft 4, p. 307, 191i. 

Man of 53, who suffered from a slight bronchitis, felt, upon drinking 
bouillon in which there was small pieces of chicken, a sudden pain in 
his chest, followed by a coughing spell which lasted an hour. Pain and 
bloody exudate during a few days, then cough and severe rale. Severdl 
physicians denied a diagnosis of foreign body; Roentgen examination 
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also negative. Rale remained; symptoms of simple bronchitis. After 
two months bronchoscopic examination revealed foreign body in left main 
bronchus. Removal; the foreign body proved to be a piece of chicken- 
bone (16x12x8 mm.). Ep. 


1307 
Experimental Study of the Question of Aspiration of Foreign Material 
Into the Air-passages During Intra-tracheal Insuffiation. T. S. 
GitHeNs and 8S. J. Merrzer, Jour. of Exper. Med., June, 1911. 

From numerous experiments the authors conclude that intra-tracheal 
insufflation protects the respiratory tract very efficiently against inva- 
sion from the pharynx. The filling up of the pharynx with foreign maz- 
ter, either from the stomach or mouth caused no harm to the trachea or 
bronchi, even in cases where the animal was under total anesthesia. 
If, however, a tube was placed in the larynx or trachea without the pro 
tection of an effective recurrent air-stream the entrance of foreign mat- 
ter from the pharynx and trachea was greatly facilitated. Anesthesia 
greatly increases the danger of aspiration in these cases, for it removes 


the protective action of deglutition. Ep. 
1313 
Broncho-esophageal Foreign Bodies. Guisez, Soc. de Med. de Paris, Feb., 
1911. 


Guisez reports on twenty-one foreign bodies which he removed by 
means of broucho-esophagoscopy, during the year 1910. Two especially 
interesting cases are the removal of a rabbit-bone from the bronchus of 
a 11 months-old child and that of an open pen-knife blade from the 
bronchus of a child of 4 years. DD. 


1314 
Some Instances of Tracheal and Bronchial Tumors. Guisez, Rev. hebd. 
de Laryngol. d’Otol. et de Rhinol., p. 449, Oct. 14, 1911. 

Ten very interesting cases of primary tracheal and broncheal tumors 
were reported. Until the recent aids in direct examination of the parts, 
this condition was relatively rarely known. It is hardly possible to dif- 
ferentiate between the symptoms of malignant and benign tumors. In 
every case a diagnosis could not be made merely by laryngoscopic exam- 
ination. Ep. 


1317 
Case of Multiple Foreign Bodies in the Smaller Bronchi. F. E. Hopkins, 
Ann. of Otol. Rhinol. and Laryngol., p. 825, Dec., 1911. 

A four-year-old girl while eating peanuts coughed and inspired: some 
of the fragments. An X-ray examination and two bronchoscopic exam- 
inations of trachea and right and left bronchi proved negative. Patient 
died in two days, and autopsy revealed at least twenty-four fragments of 
peanuts scattered throughout the smaller bronchi. Epcar (GOLDSTEIN.) 


1319 

Diverticulum of the Tracheo-bronchial Tree. Kanter, Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Heft 1, p. 86, 1911. 

Abstracted in Ture Larynooscopr, p. 789, Oct., 1911. 
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1325 
Demonstration of the Method of Using the Flexible Endo-bronchial Spray- 
ing Apparatus. E. Von Tovoriei, Orvosi Hetilap, No. 18, 1911, and 
Berl. kin. Wchnschr., May 22, 1911, 
Von Tovoelgi demonstrates the use of Ephraim’s well-known spray. He 
reports very satisfactory results, from this therapy, in cases of chronic 
bronchitis and trachitis. Ep. 


1326 
Pebble Aspirated and Arrested in the Right Bronchus at the First Bifur- 
cation; Expelled and Lodged in the Glottis During Tracheotomy 
Preparatory to Bronchoscopy. A. Martin, Rev. hebd. de Laryngol., 
p. 161, Feb. 18, 1911, and Rev. barcelonesa de Enferm. de Oido, p. 84, 
June, 1911. 
Abstracted in THe LARyNcGoscopsr, p. 691, June, 1911. 


1327 

Tubo-tracheotomy. Masip, Rev. de Cien. med. de Barcelona, June, 1911. 

Tubo-tracheotomy is a combination of intubation and tracheotomy. 
First intubation is performed by means of the cannula, which has an 
open groove-like wall on its anterior surface. Tracheotomy follows intu- 
bation and is easily performed, with the cannula as a guide. This 
method obviates many of the difficulties of tracheotomy; the operation 
can be performed without an assistant and there is no danger of making 
the median incision to one side. It is especially adapted to the use 
of the general practitioner, presupposing his familiarity with intubation. 

GOLDSTEIN. 


1329 
Demonstration of a Specimen of Amyloid Trachea. Lupscnu, Wr. Klin. 
Wehnschr., No. 14, 1911. 
The specimen was obtained from a man who died of cardiac affection. 
Pronounced cartilaginous growth apparent, simultaneous with the pres- 
ence of amyloid degeneration in the mucous glands. Eb. 


1333 
Intra-tracheal Insufflation. S. J. Merrzer, Jour. A. M. A., p. 521, Aug. 12, 
1911. 

The essentials of the method are: (1) The introduction deep into the 
trachea of a flexible elastic tube, the diameter of which has to be much 
smaller than the lumen of the trachea; and (2) the driving through 
this tube of a nearly continuous stream of air, which returns through 
the space between the tube and the walls of the trachea. The con- 
tinuous air-stream should be interrupted a second or two five or six 
times a minute to observe the degree of distention of the thorax and 
to regulate the same by exchanging the tube, if necessary, for a larger 
or a smaller one. By this means the “death space” represented by the 
mouth, pharynx, larynx and trachea is eliminated, and the return 
stream of air prevents insufflation of foreign material. The use of the 
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method, tested by many experiments and on human beings, is urged (1) 

cases where the normal mechanism of respiration fails; (2) as a method 

of giving anaesthesia, especially ether. Its safety is vouched for. 
Epcar (GOLDSTEIN.) 


1335 
Upper and Lower Bronchoscopy. J. J. Cassipy, Can. Jour. of Med. and 
Surg., Dec., 1911. 

The author gives an account of the history and the methods employed 
in bronchoscopy with a report of two cases, X-ray pictures of which 
clearly show the foreign bodies in the bronchi. 

In the one case a lad of 17 years had inhaled a tack. By means of 
the X-ray it was located in the right bronchus. Chloroform was ad- 
ministered and the tack promptly removed by forceps through the 
bronchoscope. 

The second case was one of a boy 11 years of age, supposed to have 
swallowed a tie-pin. The pin not having been recovered at the end of 
a week, an X-ray picture was taken. It showed the pin, globular head 
downward in the left bronchus, its point penetrating the wall of the 
trachea. It was removed by lower tracheoscopy and bronchoscopy, under 
chloroform. WISHART. 


1339 
Diagnosis of Foreign Bodies in Air Passages and Esophagus. F. REInK 
InG, Deut. med. Wchnschr., Nov. 30, 1911. 

Reinking reports three cases in which the presence of foreign bodies 
was at once detected by visual inspection, though previous examination 
had failed to find it, and urges that more use be made of bronchoscopy 
and esophagoscopy in preference to percussion, auscultation and roent- 
genoscopy. One patient complainted of incessant cough, which was dis- 
covered to be due to foreign body. The author also refers to Leyden’s 
two cases, the one in a patient who succumbed, supposedly, to phthisis, 
but in whom at autopsy these reactions were found to have been due 
to a scrap of bone in the lung. The other patient had a gangrenous pu- 
trid process continuing for years. Finally, he coughed up a shirt stud. 

Eb. 


1341 
D’Espine’s Sign in Tracheo-bronchial Adenopathy in the Adult. RocH, 
Semaine med., Feb. 22, 1911, and Prog. med., April, 1911. 

Roch says this sign consists in an exaggerated resonance and broncho- 
phonic quality of the voice when auscultation is done over the 
vertebral column, especially of the whispered voice; it has hitherto 
been of sérvice only in diseases of children, but Roch states that it is 
a precious diagnostic sign in the mediastinal adenopathies of adults, and 
is destined to be of especial value in diagnosticating malignant disease 
of these glands, now a very difficult matter. If auscultation is direct, 
close the free ear; have the patient whisper “ninety-nine”; one must 
differentiate induration of the apex and also cavities, which give a 
similar sound; also pleurisy with effusion. —kKtz. 
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1345 
Actinomycosis of the Bronchi. PosseLtt, Med. Klinik, Sept. 3, 1911. 

The apex of the lungs is occasionally the primary seat of the infec- 
tion, but more often the bronchi are involved. An early diagnosis is 
essential for effective treatment. Posselt feels that the disease is far 
more prevalent than is usually supposed. It can be accurately diag- 
nosed by repeated examinations of the naso-pharynx and of the sputum. 


Ep. 


1347 
Inhalation of Superheated Air in Bronchitis and Related Affections. A. 
Scumipt, Therapie d. Gegenw., Jan., 1911. 
Abstracted in Tur LAryNooscopr, p. 797, July, 1911. 


1348 
Foreign Body in Left Bronchus; Extraction by Bronchoscopy. D. 
HeERMANDO Seeul, Rev. de Enf. de la Garganta, Naviz y Oidos, 
April, 1911. 

A child, 3 years old, while playing with some corn swallowed a grain 
on January 12, violent coughing and dyspnea was followed by an ap- 
parent period of calm. Her family physician doubted the existence of 
any foreign body until the last days of February when a constant fever 
and abundant expectoration made it necessary to call a specialist. The 
child was sent to the Mercedes Hospital on March 7, and on examina- 
tion presented fever 39.4° C., intense dyspnea and a general emphysema 
of the upper half of the body. Tracheotomy was immediately performed. 
Radioscopy revealed nothing in the thorax, but auscultation made it evi- 
dent that air could not enter the lower left lobe of the lung. Three days 
after a narrow tube of Bruening’s bronchoscope was passed through the 
tracheal wound and at the bifurcation a large amount of pus and mucus 
blocked the tube and drawing it out to clean it a grain of corn came out 
at the end of the tube. The patient recovered slowly, the tracheal wound 
closed and for some time she had an abundant expectoration. 


MARTINEZ. 


1349 
Casuistics of Primary Carcinoma of the Trachea. Ernst SIMMEL, Arch. 
f. Laryngol. u. Rhinol., Bd. 24, Heft 3, 1911. 

Following an obduction on the body of a man 77 years old, in whom 
carcinoma of the esophagus was diagnosed, a primary carcinoma sim- 
plex, involving an area extending from the first to the tenth tracheal 
ring was found, over which the mucous membrane of the esophagus 
was freely movable. The author mentions the frequency of esophageal 
carcinoma, the early appearance of hoarseness and prominent dyspnea; 
furthermore the rapid, fatal ending, not from increase of growth, but due 
to aspiration of gangrenous secretion into the lungs, also of pathological 
interest on account of its seat, directly beneath the cricoid, instead of 
at the bifurcation as usually found. 


STEIN. 
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1352 
Percussion of the Spine in Diagnosis of Compression of the Trachea. G. 
Srrapiorti, Policlin. (July med. sec.) No. 7, 1911. 
Stradiotti describes in detail a case in which certain modifications 
in percussion were explained by the presence of a tumor in the ante- 
rior mediastinum. This tumor compressed the trachea and caused a 


resonance when the corresponding vertebrae was percussed. Ep. 
1354 
Tack Lodged in Left Bronchus, G. Tapia, Rev. espan. de Laringol., Jan., 
1911. 
Reviewed in THe Larynooscorr, p. 1024, Oct., 1911. 
1356 


Direct Bronchoscopy; Value of This Method for Detection and Removal 
of Foreign Bodies, H. Tittry, Lancet, April 22, 1911. 

Tilley reports two cases, one in which he removed, by this method, 
a splinter of rabbit-bone impacted for three years, and the other in 
which a mutton-bone which had been imyacted for ten days was got out. 
If general anesthesia be used, the patient should be placed in the lateral 
position. Glasses should be worn by the operator to protect him against 
septic matter which the patient may cough up, and against the stinging 
feeling due to exhaled chloroform. Ep. 


1358 
Case of Laceration of the Trachea. W. L. Watrtace anp H. O. Brust, 
Buffalo Med. Jour., Oct., 1911. 

Patient fell in gymnasium, and struck the front of his neck against 
the back of a chair. Immediate dyspnea, dysphagia, much blood coughed 
up. Patient could not lie down; if he fell asleep his breathing ceased im- 
mediately. Operation. Three or four rings ot trachea found badly broken; 
proximal and distal ends of broken trachea entirely separated, out of 
line, and held together only by the fibrous membrane, connecting poster- 
ior extremities of cartilaginous hoops. Protruding splinters of rings cut 
away; tracheal wound sewed with chronic catgut; tracheal tube made 
air-tight by stitching piece of fascia over the opening. However, when 
the tenacula were removed, the trachea collapsed for want of support- 
ing cartilage hoops. Several traction linen sutures were passed into the 
rront of the trachea and brought forward out of wound, keeping up the 
tension; the superficial wound was closed and the sutures fastened around 
‘ne dressing covering the wound; small rubber drainage tube left for 
five days at lower extremity for infiltrated tissue, then removed. After 
a week traction stitches also removed and wound allowed to close. After 
a month normal respiration and speech. Ep 


1360 
Collapse of the Trachea While Performing Thyroidectomy. T. C. WiTH- 
ERSPOON, South. Med. Jour., April, 1911. 
Witherspoon reports two instances occurring within the last four- 
teen months of collapse of the trachea during a thyroidectomy for ex- 





576 LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 


ophthalmic goiter, the causes of which are anatomic defect in the rings 
posteriorly, and the nearness of the recurrent laryngeal nerve to the 
thyroid gland. To avoid pressure on the trachea the author recom- 
mends para-sterno-cleido-mastoid incision, which enables the operator to 
raise the gland out of its bed without this pressure. For thyroidectomy 
under local anesthesia the author recommends the paramuscular rather 
than the collar incision. Eb. 


1365 
Isolated Tracheal Fracture. M. ZIMMERMANN, Arch. f. Laryngol. u. 
Rhinol., p. 466, Bd. 24, Heft 3, 1911. 
Zimmermann reports his own case, and tabulates also all the thus far 
observed cases of isolated tracheal fracture—in all there are forty in- 
stances recorded. Ep. 


1366 
Tumors of the Esophagus and Benign Tumors in Particular. ABRAND, 
Monde med., Feb. 5, 1911. 

Apropos of a case of myxoma of the lower esophagus accompanied by 
spasms apparently due to a malignant tumor the author points out three 
great advantages of esophagoscopy. He also discusses the various di- 
mensions of the normal esophagus and points out the fact that retro- 
pharyngeal tumors may arrest the operation. After discussing some 
aspects of malignant growths the author again returns to neoplasms 
and the means of relieving them. The author closes with a review of 
the important cases of benign esophageal tumors (twenty) reported in 
literature. Ep. 


1367 
Stenosis of the Lower End of the Esophagus. H. L. Akin, West. Med. 
Rev., Feb., 1911. 
Abstracted in THr LAaryncoscopr, p. 879, Aug., 1911. 


1370 
Case of Esophago-malacia, Bocca, Le Larynz, June, 1911. 

In a fatal case of cerebro-spinal meningitis in which the diagnosis had 
been confirmed bacteriologically, malacia was found in the esophagus, 
and about 3 cm. of the lower portion perforated. The author states that 
this was a case of ulcus pepticum of the analogous processes of the 
stomach attacking the mucous membrane. Cantieri designates these 
cases as “esophago-malacia.” Ep. 


1372 
Removal of Foreign Bodies from the Esophagus and Bronchus. C. F. 
Bowen, Ohio State Med. Jour., July, 1911. 

Before any attempt is made to remove the foreign body Bowen recom- 
mends that a radiograph be made. This is of especial value in cases of 
sharp bodies. Even if the foreign body be dense to the rays much data 
can thus be attained by observing the changes in the surrounding parts. 
The location of vegetable foreign bodies in the esophagus is ascertain- 
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able by giving the patient bismuth and watching its passage with the 
aid of the fluoroscope, the foreign body will hinder its route. Bowen 
has carefully removed foreign bodies in thirteen cases which include 
safety-pin, tacks, needles, pins, tin whistles, etc. His preferable method 
is to remove the body, with an ordinary forceps passed into the esophag- 
us or bronchus through a tracheotomy wound, using the fluoroscopic 
screens as a guide. Ep. 


1373 
Esophagotomy Externa for Foreign Body. A. Broca, Soc. de Chir., May 
24, 1911. 
Irregular stone (1 cm. x 2 cm. x 3 cm.)—was swallowed by a child, 
27 months old. The foreign body could not be pushed into the stom- 
ach. External esophagotomy was performed with great success. Eb. 


1375 
Congenital Web of the Esophagus; Report of a Case. J. P. CLARK. 
Original contribution to Tur Laryncoscopr, p. $10, July, 1911. 


1381 
Removal of Foreign Bodies from the Esophagus by Means of the X-rays. 
M. D’Hatuin, Jour. des Sci. med. de Lille, April 1, 1911. 

D’'Halluin first discusses the two possible diagnostic methods—eso- 
phagoscopy and radioscopy. The first of these he feels is the more dis- 
agreeable to the patient while by means of the second a less annoying 
and quite as harmless and positive a diagnosis can be made. In most 
of the cases the author thinks removal can be accomplished under guid- 
ance of the radioscopic screen as soon as a diagnosis has been made. 
In the two cases reported money was removed under general chloroform 
anesthesia, by means of x-rays, in two children of 4 and 8 years re- 
spectively. * Eb. 


1382 
Dental Plate Lodged in Esophagus; Esophagoscopic Removal. DoMENECH. 
Rev. barcel. de Enferm, de Oido, Sept. 30, 1911. 
The patient was a woman, aged 41 years. The dental plate swallowed 
was triangular and measured 35 mm. on one side. It was successfully 
removed by esophagoscopy. Ep. 


1383 
Pulmonary Gangrene Due to Perforations of Traction Diverticulum into 
Esophagus. H. Ducuez, These de Paris, 1911. 
Duchez discusses that form of primary pulmonary gangrene due to 
anthrocosis or tuberculosis of the bronchial ganglions. The differential 
diagnosis and surgical treatment are discussed. Ep. 


1386 
Roentgen-ray Examination of Clcatricial Stenosis of the Esophagus in 
Children. H. Friescn and I. Pererr, Jahrb. f. Kinderh., June, 1911, 
and Orvosi Hetilap, Nos. 5-7, 1911. 
The authors draw attention to the frequency of this condition—at the 
Stefanic hospital in Budapest. During the last nine years 516 cases 
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have occurred in which there were acute disturbances and 267 cases of 
cicatricial stenosis of the esophagus. The condition was examined by 
means of the Roentgen rays. The children were given soft porridge 
containing thirty to forty per cent of oxid of zirconium, and as this was 
swallowed its passages was carefully watched by means of the Roentgen 
rays. Thus multiple stenoses were detected. This method can be ap- 
plied during the first weeks before a sound can be introduced. Eb. 


1387 
Maltese Cross Fixed in the Esophagus G. Fournirr, Rev. hebd. de Laryn- 
gol. d’Otol. et de Rhinol., p. 321, March 25, 1911. 

Patient, child aged 6, aspirated a maltese cross. The following day 
no pain was apparent upon swallowing. A week later radioscopy re- 
vealed the cross in the hypo-pharynx. Esophagoscopic removal was at- 
tempted but abandoned. The cross was finally removed with the Kir- 
misson hook. Ep. 


1388 
Radioscopic Diagnosis and Study of Esophageal Stenosis. FRIMAUDEAU. 
These de Bordeau, 1911, and These de Paris, 1911. 

Frimaudeau concludes that radioscopy is a method applicable to all 
cases of stenoses. It presents no contra-indications, is not wearing on 
the patient, is rapid, permits the phenomenon to be seen by several ob- 
servers, enables one to localize stenoses and to study their forms and 
aspects. But it is deficient in that it does not furnish information of the 
nature of these stenoses; esophagoscopy alone permits us to obtain a 
specimen of the tumor for examination. The two methods should sup- 
plement each other. Radioscopy, the painless method, should be em- 
ployed first and if this be insufficient esophagoscopy should be resorted 
to. Ep. 


1392 
What Esophageal Spasms Really Are. GuIsez, Presse. Med., March 18, 
1911. 

Guisez objects to the broad application of the word “spasm.” Irrita- 
tion of the mucous membrane due to the initial contraction. may cause 
the spasm to develop into a contracture and then into a cicatricial 
stenosis through degeneration of the mucosa. The causes are insuf- 
ficiently insalivated food, excessive emotion and fatigue treatment is by 
bougie-dilatation. Ep. 


1399 
Suppurative Peri-esophagitis After Removal of Foreign Body. JACQUES, 
Rev. hebd. de Laryngol., p. 609, Nov. 18, 1911, and Ann. des Mal. de 
VOreille, p. 940, No. 10, 1911. 

Apropos of the case of a man who swaliowed a sharp bone, which re- 
mained in the esophagus for thirty-six hours without producing phleg- 
monous peri-esophagitis, Jacques states that it is necessary to explore 
the esophagus very carefully in cases where the foreign body is supposed 
to be a sharp bone and that, even after the foreign body is removed, the 
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prognosis should be reserved and the patient carefully watched for a 
week, and arrangements made for intubation if any alarming symptoms 
develop—dysphagia, stubborn cough scapular pains or signs of general 
infection. Ep. 


1404 
Diverticulum in the Esophagus, A. T. Junasz, Beitr. z. klin. Chir., Jan., 
1911. 

Case of pharyngo-esophageal diverticulum resulting from pressure 
from within on a defect in the muscular coat. From experience with 
this case and from a study of recorded cases Jurasz feels the radical 
operation can be relied upon to effect a cure but that gastrostomy should 
be performed preliminary to this procedure. Ep. 


1406 
Two Coins Removed from the Esophagus of a Child of Three Years. K. 
Lane, Orvosi Hetilap, No. 7, 1911. 
These two ten heller pieces adhered firmly together and lay for ten 
days between the second and third dorsal vertebrae. They were re- 
moved under anesthesia. Ep. 


1415 
Idiopathic Enlargement of the Esophagus. S. Minrz, Arch. f. Verdauungs- 
Kr., Aug., 1911. 

Mintz states that in nearly all cases of idiopathic esophageal dilata- 
tion, there is primary or secondary cardiac stricture and that the 
esophageal symptoms disappear when the stricture is relieved. The 
author then reviews the various methods of treatment. To obtain tem- 


porary relief the dilated esophagus may be rinsed repeatedly. Ep. 
1417 
Folds and Webs at the Upper End of the Esophagus. H. P. Mosuer. 


Original contribution to Tur LaryNeoscorr, p. 1089, Nov., 1911. 


1419 
Report of Three Cases of Removal of Coins from the Esophagus of In- 
fants by a Simple Procedure. H. L. Myers, Ann. of Otol. Rhinol. and 
Laryngol., p. 460, June, 1911. 
The first case was one in which an infant of 18 months had swallowed 
a coin which lodged in the lower esophagus. It was removed by means 
of a flexible esophageal bougie with an olive-shaped end. The other two 
children were 10 months old. By means of a conical urethral bougie a 
coin was removed from the esophagus of each. The author prefers eso- 
phagoscopy but points out that in certain cases his above-mentioned 
method is of advantage because of its simplicity. Ep. 
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1421 
Tooth-plate Impacted in the Esophagus and Pharynx; Esophagostomy. 
L. E. C. Norsury, Lancet, July 8, 1911. 

In two cases the plate was lodged tightly in the upper part of the 
esophagus, in such a manner that esophagoscopical removal was con- 
sidered more unsafe than esophagostomy. In a third case a large 
plate was implanted in the pharynx, while a sharp portion was hooked 
into the epiglottis. Removal through the mouth was easily accom- 
plished. In all three cases recovery was complete, though in the first 
it was complicated by secondary hemorrhage. The author discusses 
in detail the indications for, and the post-operative treatment and com- 
plications of cervical esophagotomy. GUTHRIE. 


1422 

Case of Severe Spasm of the Upper Extremity of the Esophagus Due to 
Hysteria. J. Otrer, Bol. de Laringol. Otol. y. Rinol., p. 1, Jan., 1911. 
Pronounced stenosis. The esophagoscope could only be passed, with 
difficulty, through the esophageal mouth. The patient was, however, so 
much unnerved that the procedure was abandoned. Nevertheless, 
the result of this attempt was to make it possible for the patient to 

swallow solid food. Ep. 


1424 
Technic of the Examination of Esophageal Lesions, H.S. PLumMMEnr, Jour. 
A. M. A., Feb. 25, 1911. 

Success depends largely on the care and facility in instrumentation. 
Discussion of X-ray in connection with gum arabic suspension of bis- 
muth, the use of a silk thread bouggie, and esophagoscopy. 

Epear (GOLDSTEIN.) 


1427 
Foreign Bodies in the Esophagus in Children. W. E. Savase. Lancet- 
Clinic, Jan. 21, 1911. 
Case of safety-pin in the esophagus. By means of esophagoscope the 
needle was brought up to the sterno-clavicular joint and removed with 
a pharyngeal cannula. Ep. 


1434 
Case of Esophagismus. T. M. Tisperts, Practitioner, Aug., 1911. 
Patient, aged 59, complained of pains in knees and shoulders; pre- 
sented urticarial rash scattered over body, and especially abundant on 
face, arms and chest; cough; temperature 1000 F. Patient kept in bed, 
and milk diet and salicylates prescribed. On the night of the third 
day there were frequent violent retching efforts, accompanied by a pro- 
fuse flow of saliva, intense pain under lower part of sternum; swallow- 
ing impossible. Poultices were applied to chest, steam inhalations ad- 
ministered, and bismuth and soda prescribed. After a few hours saliva 
flow and dysphagia subsided. These attacks occurred at intervals of 
about twelve hours Fifteen years before the patient had had a simi- 
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lar, though less severe, attack. Hypodermic injections of morphine were 
given, which usually relieved symptoms. After about two weeks Tib- 
betts attempted an injection of atropin (1-100 gr.). The salivation and 
spasm abated at once. The injection was repeated in four hours and 
then atropin was administered, orally, in small doss, every four hours. 
Within a day the rash vanished and in the course of a month the pa- 
tient had recovered. Ep. 


1440 
Asthma and Anaphylaxis. J. H. Baracn, N. Y. Med, Jour., Jan. 21, 1911. 
Barach could not demonstrate the presence of anaphylactin in the 
blood of his patients. His investigations as to the anaphylactic origin 
of asthma are negative. Ep. 


1441 
The Pre-asthmatic Period. R. Bear, Gaz. des Hop., May 4, 1911. 

Beal defines the pre-asthmatic period as the one which just precedes 
the crisis. As symptoms he designates a sneezing spell which produces 
a coryza; a nasal hydrorrhea which precedes or accompanies this sneez- 
ing or exists independently, and which resists all treatment; and epi- 
phora. The patient has a sensation of cold in the eyes; also at times 
that of nasal obstruction without there really being one, and of an ex- 
treme sensibility to odors and to dust. Ep. 


1442 

Asthma in Children. J. Compy, Arch. de Med. des Enf., p. 721, Oct., 1911. 

The author draws his conclusions from an experience with seventy- 
five cases in children. He feels that adenoids or nasal catarrh are never 
the etiological factors nor that the disease can be influenced by operation 
for these. This neurotic condition is often accompanied by catarrhal 
bronchitis or violent sneezing spells. The first attack is often puzzling 
and may be mistaken for pneumonia, thymic compression, etc., though 
the transient syndrome easily contradicts these diagnoses. The child 
often outgrows the disease though the arthritic tendency persists. The 
diathesis is most effectively combatted by an out-of-door life, rubbing 
the skin, baths, douches and vegetable diet. The author often adminis- 
ters sodium arsenate (1.2 or 3 mg.) daily for ten days each month then 
sodium or potassium iodid (0.1 gm.) for ten days, especially in catarrhal 


forms. Ep. 
1443 
Constipation as a Factor in Asthma. W. Exsstern, Deut. med. Wchnschr., 
Oct. 19, 1911. 


Ebstein has found that asthma subsided in several instances after 
chronic constipation was cured. One case is reported in which the 
symptoms did not recur for nine years and when they did they were 
accompanied by dyspepsia and constipation. When gastro-intestinal func- 
tioning was restored the asthma again disappeared. Ep. 
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1445 
Asthma and Tuberculosis, H. Z. Girren, Am. Jour. of Med. Sci., Dec., 
1911. 

The author recalls the fact that by many of the older writers, it was 
held that asthma and tuberculosis were antagonistic conditions, never 
occurring in the same individual. He has carefully gone over the avail- 
able literature upon the subject, and concluded that they certainly do 
exist in many cases. In this article he reports three instances of simul- 
taneous occurrence. In the diagnosis of asthma, it is essential to ex- 
amine the sputum carefully; to avail oneself of the Roentgen rays, es- 
pecially if fibroid phthisis or early tuberculosis is suspected, and if the 
sputum is as so often in those cases negative, to appreciate that the ex- 
amination of an asthmatic imposes on the physician the exclusion of 
phthisis. PACKARD. 


1452 
Resection of Nerve for Nasal Asthma. NeuMayer, Ztschr. f. Laryngol. 
Rhinol, u. ihre Grenzgeb., Bd. 4, Heft 3, p. 303, 1911. 
Abstracted in Tur LARryNGoscopr, p. 293, March, 1911. 


1455 
Question-blank to Collect Data in Regard to Asthma Patients. PESCATORE, 
Med. Klinik., June 18, 1911. 

Pescatore has formulated the following twenty-five questions that 
should be asked of patients suffering from asthma: (1) Is the dyspnea 
constant, or is it paroxysmal? (2) If paroxysmal, are you completely 
free from respiratory trouble in the intervals? (3) Does the dyspnea 
appear only on bodily exertion, or does it come on when you are quiet? 
(4) Have you noticed a certain regularity in regard to the time of year 
and the hour of the day? (5) Can you tell when and where an attack will 
occur? (6) Describe an attack as accurately as possible with all the symp- 
toms. (7) Do you suffer otherwise from cough, spitting, night sweats, or 
fever? (8) Do you sometimes cough up blood? How often, how much, 
bright, dark, or frothy? (9) Have you a family history of lung disease? 
(10) Have you heart disease? If so, how does it show itself? (11) How 
long have you suffered from asthma? (12) How frequent were the attacks 
at first? (13) How often are they now, in the day or night, and how 
long do they last? (14) To what do you trace the first attack? (15) 
To what do you trace attacks now? When to cold how is this shown? 
(16) Are you sensitive to certain foods, odors, weathers, or regions? (17) 
Do you suffer, or have you suffered from any of the following diseases: (a) 
Eruptions, such as eczema, herpes, urticaria, or prurigo; (b) scrofula; 
(c) migraine; (d) coryza, sneezing, catarrh of the eyes; (e) hay asthma; 
(f) congestion, sweating, easy blushing, unexplainable swellings; (g) 
gout or rheumatism; (h) intestinal catarrh; (i) polypos or prolifera- 
tions requiring operations in the throat or nose? (18) [Is there any fam- 
ily history, from grandparents to children, or among near relatives, of 
attacks of asthma, or of any of the enumerated diseases? (19) Are you 
nervous? How is this shown? (20) How is your appetite and digestion? 9 
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(21) How do you feel generally? (22) Is your condition worse, or do 
you weigh Jess than formerly? (23) What treatment have you received 
and with what result? (24) Have you become accustomed to a remedy 
that you can no longer do without? If so, what is it? (25) What other 
statements do you wish to make regarding former diseases, or anything 
else that may seem worthy of notice to you?—E£z. 


1459 


Thymic Death and Thymic Asthma in Children. D. SsokoLow, Arch. f. 
Kinderh., Vol. 57, Nos. 1-3, 1911. { 

Ssokolow draws his conclusions from an analysis of 101 cases, and 
warns against a too general diagnosis of death due to enlarged thymus 
when other causes may be present. He states that experiments have 
proved that the thymus must be very much hypertrophied to compress 
the larynx sufficiently to produce dyspnea, especially in children; for 
their chest walls and surrounding tissue is very elastic. Ssokolow feels 
that the danger from enlarged thymus lies, rather, in the increased in- 
ternal secretion which floods the organism, or in the toxic effect pro- 
duced. Though rare, there are cases of thymic asthma. The author feels 
that proper thymic secretion is very necessary for the growing child, 
though other organs can partially assume this function. Ep. 


1464 


Broncho-esophagoscopy and Mediastinal Tumors. CaBocHE, Jour. des 
Prac., Feb. 27, 1911. 

The case reported illustrates the diagnostic value of this method. The 
symptoms were dyspnea and constriction, pronounced decrease in the 
respiratory sound on the left side, and at times slight dysphagia. By 
means of broncho-esophagoscopy a mediastinal tumor was discovered 


which penetrated into both esophagus and trachea. Ep. 
1465 
Two Cases of Laryngo-esophageal Resection. ZIMMERMANN, Muench. 


med. Wehnschr., Jan. 31, 1911. 

Case 1. Patient, aged 50 years; esophageal carinoma, protruding into 
trachea. Resection. Wound healed nicely, but patient died after five 
weeks from cachexia. Autopsy revealed extensive carcinoma of the liver; 
there was no recurrence, however, in the operated region. 

Case 2. Laborer of 21 years; sarcoma of the thyroid gland, larynx and 
esophagus. Radical operation with uncomplicated healing. Three 
months later suffocation, due to ejection of cannula. Autopsy impossi- 
ble. Because of these two experiences the author concludes that simul- 
taneous resection of the esophagus and larynx does not present unusual 
difficulties. Preliminary gastrostomy is unnecessary. Just after the 
operation nourishment may be given through the esophageal fistula. 
Later Hacher’s esophageal plastic may be performed. Eb. 
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1471 
Esophagoscopically Diagnosed Traction Diverticulum of the Esophagus. 
Frese, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., No. 11, p. 1303, 1911. 
Girl of 19 attempted suicide. Symptcms, collapse, repeated, severe 
vomiting of discolored blood, thirst, no emphysema, no sign of cardiac or 
pulmonary trauma. The abdomen was swollen and sensitive to the touch. 
Roentgen-examination disclosed a projectile in the left thorax at the 
eighth rib; laparotomy. Stomach swollen with air and water; atony. 
Diagnosis: Trauma due to transverse, gun-shot wound of esophagus. 
Ep. 


1473 
Bronchoscopy. E. GALLUSSER, Corres.-Bl. f. Schweizer Aerzte, p. 1217, Dec. 
10, 1911. 

Gallusser reports two stubborn cases of asthma which were cured by 
spraying the bronchi directly with a mixture of novocain and epinephrin. 
Previously, Ephraim had reported on the beneficial effect of a single 
spraying by this method in thirty-seven of fifty-eight cases of cnronic 
bronchitis or asthma; in twelve other cases the medication had to be 
repeated. Turpentine, (thirty per cent) was at times used for local ap- 
plication. Ep. 


1474 
Three Recent Cases of Bronchoscopy for Foreign Bodies. D. Crossy 
GREENE, Boston Med. and Surg. Jour., p. 117, 1911. 

Three cases are reported; one of a dried fig which could not be reached 
and caused a fatal pulmonary abscess; one of a pin which was success: 
fully removed by a specially adapted instrument; and the third, a broncho- 
scopy in a suspected foreign body case which proved to be an acute in- 
flammatory process. In this last the author notes that the broncho- 
Fcopy gave no untoward effects. Berry (MosHer.) 


1476 
Esophagoscopy In Diagnosis and Treatment of Cicatricial Stenosis. G. 
GuIsEz, Bull. de la Soc. de Ped., June, 1911. 

Twenty-one of Guisez’ fifty-four patients were children. The stenosis 
is usually due to caustics. In only ten of all of the cases was it neces- 
sary to resort to gastrostomy. The most stubborn stenoses can usually 
be cured by esophagoscopy. The author introduces a narrow bougie 
with the esophagoscope, leaving the bougie in place for several] hours. 
Then larger sounds are introduced and thus the lumen is stretched. In 
a child esophagoscopy is comparatively easy owing to the fact that the 
mouth of the esophagus is open and gapes rhythmically with inspiration. 

Ep. 


1477 
Recent Cases of Foreign Bodies in Esophagus and Tracheo-bronchus and 
Endoscopic Therapy of Their Complications. Guisez, Ann. des Mal. 

de VOreille, du Larynx du Nez et du Pharynz, p. 293, No. 4, 1911. 
Since May, 1909, to date of paper, Guisez has removed twenty-four for- 
eign bodies from the esophagus and nine from the trachea and bronchi. 
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Guisez reports on these cases and draws conclusions. Guisez had no ill- 
effects due to the endoscopies, though in some of the cases there was 
severe dyspnea present. Neither general debility nor age are contra-indi- 
cations; in some cases of sepsis the operation was successfully perform- 
ed, and the age of his patients varied from 11 months to 81 years. How- 
ever, the one fatal case recorded was performed in the presence of sepsis 
(removal of a pig’s bone by lower bronchoscopy). 

In young children, even though the symptoms point to the presence of 
the foreign body in the bronchi or trachea the foreign body usually lodges 
in the esophagus. The case of a child is reported in whom tracheotomy 
was performed because of such a diagnosis. A few days later the body 
was expelled per rectum. Under usual conditions Guisez advises removal 
of the foreign body by superior bronchoscopy resorting only to tracheo- 
tomy when the foreign body is too large or too sharp to pass the glottis, 
or in children under 2 years. Guisez discusses the various cannulae, in- 
struments and technics. Ep. 


1483 
Esophagoscope and Gastroscopy. C. JACKSON. 
Original contribution to THe LAryNcoscopr, p. 923, Sept., 1911. 


1484 
Laryngeal, Bronchial and Esophageal Endoscopy. C. Jackson. 
Special editorial department, THe LAryNncoscorr, p. 25, Jan., 1911, and 
p. 1188, Dec., 1911. 


1486 
Esophagoscopy. R. H. JoHNstTon. 
Original contribution to Tur LARyYNGoscorE, p. 1156, Dec., 1911. 


1488 
Bronchoscopy and Esophagoscopy. Indications and Contra-indications. 
KAHLER. 
Original contribution to THe LaryNGoscopr, p. 898, Sept., 1911. 


1489 
Bronchoscopy in Young Children. G. Kritian, Deut. med. Wehnschr.. 
June 29, 1911. 

In this paper Killian reviews nineteen cases in which the dyspnea in- 
creased after the removal of the foreign body and intubation or tracheo- 
tomy became necessary. The explanation of this is that the subglottic 
passage is much narrower than it is usue!ly thought to be in a child of 
8 months its diameter is at most 3.5 mm; in one of 2 years, diameter 
6.5 mm.; at 3 years, 7 mm.; at 7 years, 8 mm.; at 10 years, 9.5 mm.; and 
the foreign body, forced back and forth by the breath, sets up an irrita- 
tion. In these nineteen cases the tube used for bronchoscopy was too 
large in diameter. Pronounced swelling in the subglottic region showed 
contra-indicate upper bronchoscopy; it is also contra-indicated if the 
foreign body be a bean or similar substance, for these swell so rapidly 
and greatly that they cannot be removed through the larynx. Ep. 
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: 1490 
History of Bronchoscopy and Esophagoscopy. G. KILLIAN. 
Original contribution to THe LaryNcoscorr, p. 891, Sept., 1911. 


1493 
Foreign Body—Dental Plate—Removed from Esophagus by Esophago- 
scopy. J. Lanoure, Kev, hebd. de Laryngol. d’Otol. et de Rhinol. p. 
193, Feb. 25, 1911. 

Patient was a man of 56 years, who, while asleep, aspirated a dental 
plate, which passed into the pharynx and was removed on the following 
day under chloroform and cocain, by means of esophagoscopy. In this 
case Roentgen-examinaticn for the foreign body gave negative findings. 

Eb. 


1495 
The Esophagoscope in Removing Sharp Foreign Bodies from the Eso- 
phagus. Wittram LercHe, Jour. A. M. A., p. 684, March 4, 1911. 

In this article Lerche urges that all foreign bodies in the esophagus, 
especially sharp ones, should be removed as promptly as possible. In 
these latter, perforation of the esophageal wall, followed by mediastinitis. 
perforation of the aorta, cervical abscess, or perforation into the bron- 
chus or trachea, followed by death, is so likely to occur that it is im- é 
perative to remove these foreign bodies as expeditiously, and at the 
same time, as skillfully as possible. The bougie and probang should 
not be employed, nor should the esophagoscope with obturator be used, 
but the esophagoscope should be carefully introduced under the guid- 
ance of the eye and the esophageal tract carefully examined as the in- 
strument progresses downward; great care being observed iest the in- 
strument push the foreign body through the esophageal wall. Esopna- 
gotomy should not be done until the esophagoscope has first been used, 
both to locate the foreign body, and extraction attempted through it. 
Should failure follow esophagoscopy, then esophagotomy may be em- 
ployed, but not until then, except in the case where perforation of the 


wall into the cervical tissue, with abscess, has already taken place. If 
a mediastinal abscess has taken place, following perforation of the 2 
thoracic esophagus, the esophagoscope should be used to locate the site 

of perforation to determine on which side the mediastinum shouid be i 


opened. Lerche reports five cases of his own illustrating successful 
removal by esophagoscopy. Four of these cases were in adults and 
consisted, in two of them, of pieces of bone, two of fish bone, and one 
a garter safety pin in a two-year-old child. He illustrates an instru- 
ment, a snare, devised by himself, for the closure and removal of open 
safety pins in the esophagus. He shows by the statistics of Balacescu 
and Kohn, covering 326 cases, that cervical esophagotomy had a mor- 
tality of about 27 per cent prior to 1890, and of 17.8 per cent between 
1890-1900, (antiseptic era), and of 12.6 per cent in the aseptic era (1900- 
1903), and of 17.5 per cent in forty cases collected later by Neumann. 
Lerche collected from the literature since 1900, 200 cases of foreign 
bodies in the esophagus, of which number twenty-five, or 12.5 per cent, 
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were fatal; twenty-three cases, or 11.5 per cent, being due to perforation 
of the esophagus. The remaining two deaths were due to perforation 
ot the abdominal viscera. In eighteen there was perforation of the ab- 
dominal or’ pelvic viscera. The seat of esophageal perforation was: 
Upper thoracic part, fifteen cases; cervical part, five cases; lower thora- 
cic, one case; not mentioned, two cases. The aorta was perforated in 
twelve of these cases, the common carotid in one. Splinters of bone 
were the most frequent causes of these twenty-three deaths—producing 
ten of them—others being pins and needles, four; coin, three; fish bone, 
two; tooth plate, two; iron washer, one; brooch, one. Of these 200 
cases. the commonest foreign bodies were in the order of their fre- 
quency: Tooth plate, piece of bone, coin, pins and needles (including ail 
kinds) open safety pin, fish bone, metal whistle, button, piece of wood. 
The location was mentioned in 118 cases, being in the cervical part 
fifty-eight times, upper thoracic thirty-three, and lower thoracic twenty- 
eeven times. Of the forty-one tooth plates, nine were passed by rec 
tum, thirteen removed by esophagotomy, eleven by esophagoscopy, five 
by gastrotomy, three not mentioned. In several cases the tooth plate re- 
mained some months before attempt at removal. In one case, eighteen 
months; another, eleven months. The longest period a foreign body re- 
mained in the esophagus before successtul removal was four years. The 
youngest case operated by esophagoscopy was four days (a rubber 
nipple). 

Of this series, 104 cases were operated as follows: Esophagoscopy, 47 
cases; esophagotomy, 27; esophagotomy and gastrotomy, 2; esophagotomy 
and esophagoscopy, 1; gastrotomy, 10; coin catcher, 12; probang, 5. 

There were no deaths among the forty-seven cases in which the 
foreign body was extracted by esophagoscopy excepting in one case, in 
which previous attempts at extraction had been made with the coin 
catcher, causing rupture.of the esophagus, followed by mediastinitis and 
death. ; 

Lerche concludes his paper as follows: 

«l1) Esophagoscopy is not a difficult procedure, and it gives the best 
results in the treatment in these cases, with the least discomfort to 
tne patient. (2) The use of instruments in the esophagus, except through 
the esophagoscope, in case of sharp foreign body, should be abandoned. 
(8) In every case in which the swallowed foreign body is not recovered, 
an esophagoscopic examination of the esophagus should be made. (4) 
Even if the foreign body is successfully pushed into the stomach. the 
patient is not entireiy beyond danger. HALSTED. 


1496 
Removal of an Open Safety-pin from the Trachea by Upper Broncho- 
scopy. G. Hupson-MAKUEN, Jour. A. M. A., p. 286, July 22, 1911. 
Abstracted in THe LaryNncoscopr, p. 897, Sept., 1911. 


1497 

Further Bronchoscopic Experiences, E. MAyer anp S. YANKAUER, Ztschr. 
f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 395, 1911. 

Abstracted in Tur LArynGoscopr, p. 233, March, 1911. 
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1498 
Three Unusual Bronchoscopic Cases. . Mayer, Jour. A. M. A., p. 392, 
July 29, 1911. 

The writer presents for the first case, one of tumor in the bronchus in 
a child, aged 3. From the loud expiratory effort and examination of 
the chest, the diagnosis of an obstruction in the bronchus was made. 
This was sbustantiated with the bronchoscope and a benign tumor re- 
moved with complete restoration to normal breathing and to perfect 
health. An unusual feature of the case was the marked cyanosis while 
holding the epiglottis for the introduction of the inner tube. This was 
obviated by the use of a long tube which had an attachment for throw- 
ing ether vapor into the tube during the whole manipulation. 

The second case was that of a girl with a most violent barking cough, 
due to a tracheal constriction. A cure resulted from a single introduction 
of a bronchoscopic tube forcibly breaking through the constriction. 

The third case was that of a tracheal scleroma in which frequent in- 
troductions of the bronchoscopic tubes kept the trachea patient and 
avoided impending tracheotomy. 

While the method in the last case may be considered only palliative, 
the patient has now been under observation for four years, has a 
bronchoscopic tube inserted once every two months, she continues her 
daily avocation, and is surely in far better condition than if tracheotomy 
had been performed. A. A 


1501 


Use of the Esophagoscope in Esophageal Surgery. Harris Peyton MosHer, 
Boston Med. and Surg. Jour., p. 401, Sept. 14, 1911. 

In this article, the writer points out clearly the important part the 
esophagoscope will play in the future in the diagnosis and treatment 
of esophageal diseases. ‘“Figuratively and literally, the dark ages ot 
esophageal surgery, owing to this instrument, have passed.” 

The three possible dangers in the use of this instrument are: “Rup- 
ture of an aneurism, perforation of the esophagus and sloughing of the 
esophagus from pressure of the tube.” The first two should be easily 
avoided by following the axiomatic rule never to advance the tube 
unless one sees open esophagus ahead. The third danger is as easily 
averted by the careful use of a small enough tube. 

New growths, pouches, spasm of the cardia, foreign bodies and cor- 
rosive strictures, may all be discovered and treated under direct ex- 
amination with the least injury to the patient. The author discusses 
each of these conditions in detail. He adds that for the removal of 
foreign bodies lodged just below the cricoid (so frequent a locality in 
children), the open speculum has proved of great service in his hands. 

In closing he reports the cure of a case of corrosive stricture of the 
esophagus with complete closure for three inches, which startlingly dem- 
onstrates the utility of the esophogoscope even where all other surgical 
methods had been tried and had proved ineffective. Berry (MOSHER. ) 
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1505 
Direct Broncho-esOphagoscopy for Removal of Foreign Bodies. E. 
ScumrirceLow, Hospitalstidende, Jan. 4, 1911. 

The nine cases reported include two instances of removal of foreign 
bodies (beans) from the lungs, one (bone) from the trachea, and six 
(beans, bones, button, etc.,) from the esophagus. In each case under 
direct visual inspection it was possible to remove the foreign body 
quickly and safely. Ep. 


1507 
Two Unusual Cases of Intra-bronchial Foreign Bodies. Sancnon, Arch. 
internat. de Laryngol. d’Otol. et de Rhinol., p. 464, Sept., 1911. 
Sargnon recommends the treatment of esophageal strictures by means 
of a negative electric current, by which the surrounding regions also 
receive part of the electric treatment. ‘This therapy insures gradual di- 
lation and prevents retraction. Eb. 


1511 
Bronchoscopy for Foreign Bodies with Remarks on the Recognition of 
Bronchial Asthma, H. v. ScHroeTter, Wr. med. Wcehnschr., No. 2-5, 
1911. 

Several cases are reported: A child of 19 months aspirated a lentil, 
which was removed two weeks later, endoscopically, from the right 
bronchus, without anesthesia. In another case a piece of bone became 
lodged in the left bronchus, in a woman 32 years old, and was coughed 
out after four weeks. One man, aged 31 years, aspirated.a dental-plate 
into his left bronchus. This plate was located with difficulty. The au- 
thor also reports a case to illustrate the advantages of endoscopic ap- 


plication of medication in bronchial asthma. Ep 
1520 
Laryngeal Hemostasis by Means of Clamp Sutures. F. BLUMENFELD, 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 389, 
1911. 


Abstracted in THe Laryncoscorr, p. 1090, Nov., 1911. 


1521 
Operative Treatment of Dysphagia with Laryngeal Tuberculosis. A. 
BLUMENTHAL, Berl. klin. Wchnschr., Sept. 4, 1911. 
Blumenthal relieved dysphagia in two cases of laryngeal tuberculosis 
—one in a man of 36, and one in a woman of 33 years—by resecting the 
superior laryngeal nerve. The author describes the technic. The by- 


effects were only slight and transient. Ep. 
1525 
Total Laryngectomy in Two Stages Under Local Anesthesia. R. Borey. 


Arch. internat. de Laryngol. d’Otol. et de Rhinol., p. 820, May, 1911. 
After a detailed description of his technic the author arrives at the 
following conclusions: Total laryngectomy, under local anesthesia, in 
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two stages greatly simplifies the very serious operation; the energies of 
the patient are not exhausted to such an extensive degree, and the in- 
tervals elapsing between the stages can be regulated according to the 


vitality of the patient. Ep. 
1528 
Treatment of Stridulous Laryngitis. H. Bourcrots, Prog. med., May 6, 
1911. 


Bourgeois considers the following phases: The precautions required 
to prevent the breaking of the crises; their treatment; and general pre- 
ventative measures. The author recommends remedies to be used both 
as prophylactic measures and during the acute stages. Ep. 


1529 
Autoscopic Treatment of Laryngeal Tuberculosis by Means of X-rays. 
BruENinos, Ztschr. f. Ohrenh. u. Krankh. d. Luftw., Bd. 62, Heft 4, 
p. 324, 1911. 

Bruenings details the four possible forms of technic, the operative, 
percutaneous, endo-laryngeal and autoscopic treatment with x-rays. The 
operative (the use of the rays after laryngo-fissures) is hardly applicable 
in the human. The percutaneous is not satisfactory because to be ef- 
fective, rays of too great intensity are necessary and there is the danger 
of cutaneous injury. The endo-laryngeal is not satisfactory in that the 
rays introduced through a tube inserted through the pharynx fail either 
to have the effect or cause injury by burning some of the area above. 
Therefore, only autoscopic treatment is of avail. The author states that 
the reason why so few cures have resulted from this method is only 
Decause the technic is still faulty. Ep. 


1531 
Treatment of Stuttering and Stammering and Voice Defects Through the 
Science and Art of Speech and Singing. B. CADWALLADER, Cleveland 
Med. Jour., p. 1025, Dec., 1911. 
Cadwallader classifies all difficulties with consonants under the head 
. of stammering. Stuttering, he says, embraces all trouble with vowels or 
words beginning with vowels and is eliminated through perfect control 
of the stroke of the glottis. Lalophobia he defines as fear of stuttering 
and lack of confidence in oneself.—Ev. 


1532 
Laryngostomy for Scleroma of the Larynx. A. CaNrepeLre, Monatschr, f. 
Ohrenh. u. Laryngo-Rhinol,, Heft 2, p. 157, 1911. 
Abstracted in Tur Laryncoscopr, p. 1163, Dec., 1911. 


1533 
Calcined Magnesia for Laryngeal Papilloma. R.Craovur, Ann. des Mal. de 
VOreille, du Larynx, du Nez et du Pharyng, p. 646, No. 7, 1911. 
In the two cases reported by Claoue, tracheotomy, thyrotomy or laryng- 
ostomy were impractical. He removed the growths by the direct route 
under chloroform anesthesia but within a month there was complete re- 
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currence. Feeling that the papillomata are histologically similar to the 
ordinary warts of childhood he submitted each of his patients to a cal- 
cined magnesia treatment. To one he administered daily doses of eighty 
grains of the drug for periods of two weeks, followed by a two weeks’ 
rest. Then eight-grain dose were given daily for four months. To the 
second patient regular doses of eight grains were given for five months. 
In both cases the recovery was complete. Ep. 


1536 
Progress in Treatment of Laryngeal Carcinoma Since the Organization of 
the American Laryngological Association, J. S. Conrn. 
Original contribution to THe Laryncoscorr, p. 807, July, 1911. 


1538 
Anesthesia by the Intra-tracheal Insufflation of Air and Ether. CHARLES 
A. EvsperG, Ann. of Surg., Feb., 1911. 

In this article Dr. Elsberg describes the technic which he employs iu 
his method of anesthesia, the article being illustrated with plates of the 
apparatus and diagrams. It is necessary that the description be read 
in full in order to comprehend it. The employment of the apparatus is 
extremely easy after its installation, the anesthetist having nothing to do 
but watch the pressure-gauge and interrupt the current of air at the 
necessary time. It possesses the advantage of allowing the anesthetist 
to be sitting out of the way of the operator and his assistants. Dr. 
Elsberg finds that the best intra-tracheal tube is silk-woven catheter, 
having an opening at or near its end, and at least 30 cm. long. It 
should have two marks upon it, one 12 cm. from the tip, and the other 
26 cm. from the tip. The size of the catheter must, of course, vary ac- 
cording to the diameter of the trachea and the size of the larynx. These 
points can be ascertained by direct laryngoscopy before the introduction 
of the tube. The tube should be introduced into the trachea by means 
of the Jackson direct laryngoscope. Primarily to anesthetization, the 
patient should be given a dose of morphine and atropine, and anesthetiza- 
tion started in the usual manner with ether. When the patient is well 
under ether, he is placed on the operating table with the head hanging 
well downward, and the mouth held open by an ordinary mouth-gag. The 
direct laryngoscope is then introduced and after the size of the glottis 
is ascertained, the catheter is introduced through it into the larynx. 
The tube is now held in place and the laryngoscope withdrawn. The 
author has devised a special gag or bit to hold the tube in place. Els- 
berg has found his method particularly useful in operations of the head 
and neck as the anesthetist is never in the way of the operator or his 
assistants, PACKARD. 


1539 
Further Experience with Anesthesia by the Intra-tracheal insufflation of 
Air and Ether. Cuas. A. Fisrerc, Ann. of Surg., June, 1911. 
It is always advisable to anesthetize the patient in the ordinary way 
by inhalation before the intra-tracheal tube is introduced; also to give 
the patient a hypodermic of morphine to diminish the reflex irritability 
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of the larynx. The author states that when ether is administered by 
intra-tracheal insufflation to dogs it is impossible to kill them by the 
anesthetic. In human beings he has never observed dilatation of the 
pupils or any other evidence of too deep anesthesia. The author has 
anesthetized about 100 persons by his method and has never witnessed 
an outward symptom during or after anesthesia. Vomiting is very rare 
after intra-tracheal insufflation and never occurs during. it. The method 
is of particular value in intrathoracic operations and in operations on 
the neck, such as thyroidectomy. The author thinks it would be of 
great service in laryngectomy, although he has had no opportunity to 
practice it as yet. In operations upon the tongue and mouth, and on 
the jaws, it should be most useful, and also in operations in which the 
patient has to be placed in the prone position, such as laminectomy. 
PACKARD. 


1540 
Experiences in Thoracic Surgery Under Anesthesia by Endo-tracheal 
Insufflation of Air and Ether. C. A. ELsBerc, Ann. of Surg., Dec., 
1911. 

Elsberg points out as advantages of this method: (1) The ease with 
which patient can be kept under the effects of the anesthesia; (2) Ab 
sence of vomiting and other complicating after-effects; (3) the impos- 
sibility of giving an overdose. This procedure has been employed in 
over 200 patients at the Mount Sinai Hospital, in New York. Ep. 


1542 
Endo-bronchial Spray for Chronic Bronchitis, A. Epuraim, Deut. med 
Wehnschr., Nov. 9, 1911. 

Ephraim has applied medication directly to the bronchi in 161 cases, 
and thinks that this method has a promising future especially in treat- 
ment of asthma. He introduces the nozzle of the spray under control 
of the bronchoscope or, after anesthetizing the glottis and trachea, in- 
troduces the flexible spray tube with the aid of a cannula. The spray 
has to be under considerable pressure; no general sedatives are re- 
quired. He has used various drugs and mentions particularly the benefit 
in chronic bronchitis of addition of a little iodin or weak solution of 
silver nitrate. He declares that the method is entirely harmless and of 
decided efficacy in many cases not amenable to any other measures. In 
his experiments on animals, the endo-bronchial spray penetrated into 
the alveoles, but he remarks that the air passages were normal in the 
animals. The great absorbent power of the bronchial mucosa suggests 
the possibility of a powerful action by diffusion into the adjoining parts 
of the lung.—Ev. 


1545 
Method of Removing Laryngeal Polypi. G. Ferrer, Arch. internat. de 
Laryngol. d’Otol. et de Rhinol., p. 1, July, 1911. 
Ferreri recommends an instrument he has devised and describes his 
method of scraping out the papillomata, by means of iodoform gauze 
passed through the larynx and out the tracheotomy wound. Ep. 
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1548 


Endo-bronchial Treatment of Asthma. W. Frevupentuar, N. Y. Med. 
Jour., June 24, 1911. 


1549 
Practical Experiences in the Treatment of Speech Defects. E. FrorscieLs 
and G. Srmoyn, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 73, No. 8, 
1911. 
The authors discuss especially the treatment of stammering, stuttering, 
deaf mutism, mutism—speech defects due to chorea. They describe in 
detail a case of apoplectic aphasia. Eb. 


1550 


Anesthetic Injections of the Superior Laryngeal Nerve in the Treatment 
of Dysphagia in Tuberculosis, J. Garnet, Ann. des Mal. de l'Oreill: 
du Larynx du Nez. et du Pharynaz, p. 639, No. 7, 1911. 

Garel recommends the following solution: Novocain, 0.02; adrenalin 
gtts 1; natr. chloridi, 0.009; aquae, 1.0. He feels that it is only by an- 
esthetising the whole area at the seat of the nerve trunk by an injection 
of this solution that this symptom may be relieved. The author discusses 
the various methods of injecting this anesthesia and advocates most 
strongly that of Hoffmann. Eb. 


1551 
Non-tuberculous Hemoptysis and Pseudo-hemoptysis. GAreL and GIGNouX, 
Lyon Med., p. 1918, Dec. 24, 1911. 

Studying the literature the author finds that in sixty-eight cases, vari- 
ces at the base of the tongue were responsible for the supposed hemop- 
tysis; in three cases-the varices were in the pharynx. Congested larynges 
neuropathic conditions, menstrual disturbances, chronic nephritis, liver 
disease, chronic catarrhal affection of the trachea, etc., are often the 


cause of the hemorrhages. Eb. 
1552 
Auscultation of Cough. A. H. Garvin, N. Y. State Jour. of Med., Oct. 11, 
1911. 


There are four positions of the cough in the respiratory cycle: (1) At 
the beginning of inspiration and end of expiration; (2) during inspira- 
tion (important in advanced stages of tuberculosis); (3) at the zenith 
of inspiration (obscure); (4) during expiration. The author points out 
that one of the advantages of this procedure is its simplicity. Eb. 


1557 
Removal of a Laryngeal Polypus Under Guidance of the Pharyngoscope. 
0. GLOGAU. 


Original contribution to THe LaryNeoscorr, p. 1019, Oct., 1911. 
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1559 
New. Methods of Treating Stenoses of the Esophagus. Goyannes, Rev. di 
Med. y Civ. prac. de Madrid, Vol. 34, No. 1, p. 158, 1911. 

In a boy of 17 years in whom an impenetrable stenosis of the esophagus 
had ensued following erosion by drinking lye, Goyannes proposed the 
following course. Opening the stomach by laparotomy; inserting then a 
catheter through the stenotic opening of the esophagus from below; by 
means of this catheter a long strand of silk is passed upwards through 
this opening and fastened to the mouth or check. The laparotomy wound 
is closed with exception of a small fistula-like opening to admit of further 
passage of the catheter. Daily treatment of the esophageal stenosis was 
undertaken, and by means of gradually increasing sizes of catheters the 
stenotic opening was gradually enlarged, so that on the eighth day after 
operation the patient was able to swallow fluids, a condition previously 
impossible. < 

Similar successful treatment was carried out in the case of a woman, 
35 years old, who had a cicatricial stenosis of the cardia following gastric 
uleer. GOLDSTEIN. 


1564 
Action of Salvarsan in Syphilis of the Larynx. F. Henkr, Muench. med, 
Wehnschr., p. 1670, July 25, 1911. 

In the two cases reported, syphilitic dyspnea was relieved by the use 
of salvarsan. This case is reviewed on page 45 of Dr. Mayer’s article on 
“Treatment of cicatricial stenosis of the larynx,’ published in the Janu- 
ary, 1912, issue of Thnk LARYNGOSCOPE. Ep. 


1566 
Surgical Treatment of Laryngeal Perichondritis. V. HiNnsperc, Ztschr. f. 
Ohrenh. u. f. Krankh. der Luftw., Bd. 62, Heft 4, p. 308, 1911. 

Hinsberg details the histories of the cases in which he employed this 
. procedure. Three methods are possible, but the best results are ob- 
tained by making a laryngeal fissure, and then carefully resecting all the 
diseased cartilage, followed by immediate dilatation. The author has 
operated on eight cases, within the last eight years, by this method, 
and has found it very satisfactory. Ep. 


1572 
Treatment of Severe Cases of Bronchial Asthma with Vasotonin. \M. 
Jaconsoun, Dissertation-Berlin, 1911. 

Jacobsohn reports on his experiences with vasotonin in the treatment 
of bronchial asthma, in Professor Kraus’ clinic in Berlin. His results 
have been very successful; almost all of the patients showed decided im- 
provement and this therapy is warmly recommended. 


1575 
Removal of Larynx and Pharynx. F. Katser, Jub. Vol. of Prof. Berg. 
March 27, 1911. 
The author reports a case of laryngectomy with resection of a large 
part of the pharynx and esophagus, in a woman aged 48 years. The 
Gluck method was employed. Recovery. Ep. 
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1580 
Treatment of Dysphagia in Tuberculosis by Injection of the Superior 
Laryngeal Nerve. LANNois, Ann. des Mal. de VOreille du Larynx du 
Nez et du Pharynr, p. 629, No. 7, 1911. 
Lannois injected cocain into the superior laryngeal nerve and ob- 


tained for the patient temporary relief from the dysphagia. But dis- 
turbing accumulations of mucus in the throat resulted. In the future 
the author states he will, however, use only alcohol, because longer re- 
lief is obtained. Ep. 

Total Laryngectomy in Two Stages. ?. Le Bee, Bull. d'Oto-Rhino- 


Laryxgol,, p. 48, Jan., 1911, and Prat. Med., p. 19, No. 3, and p. 33, 
No. 4, 1911. 
Abstracted in Tur Laryncoscorr, p. 500, April, (Index Medicus issue), 
1910. 


1588 
Analgesia of the Larynx by Alcohol Injection of the Internal Branch of 
the Superior Laryngeal Nerve. A. Lewy. 
Original contribution to Tur LAaryNGoscorr, p. 9, Jan., 1911. 


1589 


Esophage-plasty. E. Lexer, Muench. med. Wehnschr.. July 18, 1911. 
Lexer reviews minutely the literature on this subject and the results 
obtainable by the present operative methods. He reports a case upon 
which he operated and in which the resuits were very satisfactory. His 
method was a combination with that of Roux. It is especially indicated 
in cases of impenetrable, benignéstenoses. However, it is of advantage 
in the treatment of esophageal carcinoma provided the cases are operated 
in the early stages. . Ep. 


1593 
Laryngectomy by Aid of Spinal Anesthesia, Marenco, Rev. de la Soc. 
med. de Buenos-Ayres, No. 106-107, 1911. 

Man, aged 70 years, in whom laryngectomy was performed, under novo- 
cain anesthesia injected into the spinal cord. The puncture was made 
between the first and second lumbar vertebrae. The result was very 
good, both in respect to the operation itseif and to the anesthesia. Ep. 


1595 

Removal of Epiglottis in Laryngeal Tuberculosis. J. Morrtirr, Ztschr. f. 

Laryngol. Rhinol. u. ihre Grenzgeb., Vol. 4, Heft 4, p. 509, 1911. 
Moeller has removed the epiglottis in twenty-five cases of laryngeal 
tuberculosis; the Alexander guillotine was used. The clinical histories 
show that almost all of the patients were in an advanced stage of pul- 
monary tuberculosis, and that their general condition was poor. Con- 
sequently the operative results were not good. Nine of the ten last cases 
operated died several weeks after the endo-laryngeal operation; one case 

was cured. Ep. 
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1598 
Use of Antitoxin in Asthma. H. R. Parker, N. Y. State Jour. of Med., 
Jan., 1911. 
Parker did not have much success with the use of antitoxin in asthma 
and has abandoned this therapy. He states that a successful treatment 
must also take into account the psychical elements. Eb. 


1605 
intratracheal Insufflation as an Anesthetic Method. W. C. Quinpy, Bos- 
ton Med. and Surg. Jour., Oct. 19, 1911. 

In this method a tube is passed into the trachea to a point above its 
bifurcation, and conveys a constant stream of etherized air. The re- 
spiratory movements of the chest become gradually less in numbers in 
the course of anesthesia, finally ceasing, yet the normal heart beat, blood 
pressure, and oxygenation of blood continue. The advantage of the 
method is pointed out for intra-thoracic operations and for esophageal 
instrumentation. Patients are said to recover quickly from the anes- 
thetic. Encar (GoLpster.) 


1606 
Treatment of Dysphagia in the Tubercular, by Injection of Superior 
Laryngeal Nerve. Renoux, These de Lyon, No. 42, 1911. 

Renoux first discusses the various other treatments of laryngeal tuber- 
culosis and then details the several technics of injection. Hering, Garel 
and Pieniazeck performed this operation submucously; Rossbach (1893) 
injected morphin into the nerve; Braun and Viereck (1903) injected co- 
ecain-adrenalin; Frey (1907) injected the nerve with cocain not only in 
eases of tuberculosis but also for removing papillomata. Garel and 
Lannois used cocain solutions in the laryngeal nerve followed by alcohol 
injections and obtained very good results. A full discussion of the size 
of the various doses and of the rapidity with which reaction takes 
place is given. Ep. 


1615 
Treatment of Stuttering. E. W. Scriprury, Jour. A. M. A., p. 1168, April 
22, 1911. 

“Stuttering” and “stammering” are, in English synonomous. Laryngeal! 
cramps are the never failing symptoms of stuttering. The muscles i 
and around the larynx become tense and fixed. Cramps and spasms of 
the muscles of the lips and tongue are the most apparent to the observer. 
An almost constant symptom is excessive rapidity of speech. The stut- 
terer always lacks confidence in his ability to speak correctly. This 
produces anxiety, which in turn increases the nervous affection of the 
muscles. The simplest form of stuttering is that of “pure habit,” which 
frequently occurs when a child copies the stuttering of one of his as- 
sociates. If the stuttering does not go beyond this stage, it is dropped 
on removal or cure of the one copied. The stutterer nearly always goes 
beyond the “habit” stage. People laugh at him, mock him, scold him, 
threaten him with punishment, or whip him. Usually he is obliged to 
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repeat words he stumbles on. He is made to go through reading and 
speaking exercises. Extra hard words are given him to practice on. 
Speaking becomes a torture for him. A new element, the fear of dis- 
pleasing and appearing ridiculous produces the “fright stage.” 

The curative treatment is based on the following principles: (1) A 
new method of speaking. If he tries to express his thought in any un- 
usual manner the emotional disturbance does not arise. This explains 
the familiar fact that the stutterer never has any trouble when he sings 
what he wants to say. He can speak without stuttering if he will use 
an abnormally low or high voice, or draw the vowels, or slur the con- 
sonants, or speak in a choppy, staccato voice. These methods are ob- 
jectionable because they leave the patient with a queer voice; people 
often tell him that the cure is worse than the disease. The essential 
point is that the stutterer should feel his acquired speaking-voice to be 
different from his stuttering voice. There is another way of speaking 
which is unusual to the stutterer, namely, the way in which normai 
persons speak. When he speaks in this way, he does not and cannot 
stutter. The therapeutic procedure on this principle will, therefore, be 
to teach him to speak normally. 

(2) The principle of habit-formation. The new way of speaking is 
to be drilled into the patient until it becomes a habit. 

(3) Spontaneity. Without it he will repeat perfectly, but still be un 
able to speak correctly of his own accord. 

(4) Increasing the elements of embarrassment. First in presence of 
the instructor only, then of one or two others, then of a class, then in 
stores, or over the telephone, etc. 

(5) Correct and prompt thinking. A series of fifteen exercises are 


given in detail for incuicating these five principles. Wrient. 
1616 
Laryngostomy for Laryngeal Papillomata. Serimeav, Bull. med., Dec. 13, 
1911. : 


Sebileau reports on a case of laryngeal papillomata for which laryngos- 
tomy was performed. The wound was closed by the Gluck method. 
In some cases treatment with the bi-polar current gave good results. 

Ep. 


1617 
Treatment of Loss of Voice. OQ. Semrert, Berl. klin. Wchnschr., p. 1589, 
Aug. 28, 1911. 

Seifert classifies aphonia into hysteric, refiex, professional neuroses, 
that due to cerebro-spinal affections, and that in which no cause is 
apparent. In the case of a man, 36 years old, belonging to the last 
class, the author attained excellent results by the following procedure: 
The patient was made to lie on a sofa, the back of his neck sup- 
ported on the thigh of an assistant seated near the sofa, while his head 
was dropped a little and the feet supported on a stool. The patient was 
thus made to breathe deeply and relax all the muscles. In a few days 
he was told to whisper “ah” and “ay,” and then other sounds, in as 
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deep a voice as possible, while the physician compressed the abdominal 
walls after each inspiration. In two weeks he was able to perform his 
exercises in a sitting position, pressing the epigastrium to prevent con- 
traction of the diaphragm and muscles of the abdomen. In a month the 
patient was cured and has remained so, to date, one year after the treat- 
ment. Ep. 


1625 
Sub-hyoid Pharyngotomy in Epithelioma of the Epiglottis. Taria, Rev. 
espan. de Laringol., No. 8, 1911. 
The tumor was situated on the laryngeal side of the epiglottis and in- 
volved the right arytenoid cartilage; no commissure, however, existed. 
Afier tracheotomy, sub-hyoid pharyngotomy, tumor removed in toto. No 


disturbances in deglutition nor speech resulted. Ep. 
1627 
Adrenalin in the Treatment of Asthma, E. Tranquina, Gaz. med. di 


Roma, 1911. 

Tranquila concludes: Morphin acts more quickly than adrenalin. If 
the asthma be accompanied by cardiac dilatation adrenalin and oxygen 
together with cold applications over the heart are effective. Regulation 
of diet and iodides administered between attacks favors action of adren- 
alin. Ep. 


1628 
Treatment of Stenosis of Larynx. B. Votnorr, Russki Wratsch, Nos. 9- 
10, 1911. 

Voinoff discusses cases of laryngeal stenoses following diphtheria in 
which intubation sufficed to relieve the condition, and also those in 
which a tracheotomy had to be performed in addition to the intubation. 

Ep. 


1632 

Foreign Bodies in Bronchi. W. Urrenorpe, Ther, Monath., May, 1911. 

Uffenorde reports two cases to emphasize the importance of suspecting 
foreign bodies in the presence of puzzling symptoms. In the first case 
foreign body was not suspected for three months. It (a part of a 
hook-and-eye fastening) ) was finally removed by means of a big mag- 
net, after an emergency treacheotomy. The other case was one in 
which a child had aspirated a bean into its bronchus. The bean swelled 
and the vocal cords prevented extraction. Tracheotomy. Phlegmonous 
complication delayed healing; during fourth week fatal convulsions. 
Uffenorde points out the danger of attempting removal of a foreign 
body that can swell if it has been in the air passages over a day. Eb. 


1633 
Esophago-plasty and Its Modification. VuLiirr, Semaine Med., p. 529, 
Noy. 8; 1911. 

Vulliet holds that esophago-plasty has decided advantages over gastros- 
tomy, and should be performed in all cases of benign non-dilatable stric- 
ture. He feels that it can be performed by the general practitioner. 
Eb. 
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1641 
Tests of Virulence of Diphtheria Bacilli, B. L. Arms anp E. M. Wane. 
Jour. A. M. A., March 18, 1911. 
Abstracted in Tur LaryNcoscorr, p. 736, June, 1911. 


1645 


Remarks on Diphtheria of the Nasal Mucosa in Children. BivHLer and 
Korysut-Daszkiewicz, Przeglad pedyatrycyny, Bd. 3, Heft 2, 1911. 
From observations on many cases, the authors conclude: (1) That 
primary nasal diphtheria is relatively frequent during the first years 
of life; (2) the course of the disease is not characteristic, therefore 
one’ must not neglect a bacteriologic examination in chronic catarrh; 
(3) serum treatment is the only practical one; (4) the course of pri- 
mary nasal diphtheria in children is light and it is only seldom that 
the diphtheria extends from the nose to the pharynx, larynx, etc. Eb. 


1646 
Diphtheria Intoxication with Insidious Course. A. Bincer, Deut. Arch. f. 
klin. Med., Bd. 104, Nos. 3-4, 1911. 

Bingel reports eleven cases; three fatal and eight cured. The symp- 
toms appear after convalescence from the original attack. They are 
vomiting, motor agitation, delirium, apathy, pallor, diarrhea, and point 
to toxic effects resulting from the antitoxin. Heart-stimulants, venesec- 
tion, saline infusion, etc., are without avail. The best therapeutic meas- 
ure according to Bingel is lumbar injection of antitoxin to replace a 
withdrawn quantity of cerebrospinal fluid. No ill effects followed this 
procedure save a slight rise in temperature. Eb. 


1650 
Active Immunization Through Nostrils Against Diphtheria. N. Brium- 
ENAU, Jahrb. f. Kinderh., Aug., 1911. 

Blumenau details a method devised by Dzerjgowsky by which active 
immunization against diphtheria may be obtained. Improvement was 
necessitated by the fact that 5.5 per cent of the children with measles 
and scarlet fever to whom prophylactic injections of 500 or 600 antitoxin 
units were administered later developed diphtheria, and in 18.4 per cent 
ill effects due to the serum were apparent. The new methods consist of 
inserting alternately for one hour each day, during ten days, a wad of 
cotton dipped into diphtheria toxin. It has been found that in this way 
an immunity may be obtained, lasting for months or years. When rapid 
action is desired the method may be combined with passive immuniza- 
tion by injections of antitoxin. If by-effects are feared the toxin may 
be diluted with twice the amount of salt solution and the cotton inserted 
but every three days for only half hour periods. Thus there is no in- 
jury to the mucous membrane and the immunity is quite as marked. 
Ep. 
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1651 
Treatment of Phlegmonous Diphtheria, N. R. BLUMENAU, Arch. f. Kinderh., 
Bd. 55, Nos. 5-6, 1911. 

This is a report from the Children’s Hospital in St. Petersburg, 1895- 
1908. Of the 265 cases of phlegmonous diphtheria admitted, 67 died the 
first day. The average age of the children was 5 years. Vomiting is 
always a serious symptom. A mild nephritis was present in almost all the 
patients. The author: recommends free doses of antitoxin given intra- 


venously. Ep. 
1652 
Puerperal Infection with Diphtheria Bacilli.E. Bougret, Obstetri., Oct., 
1911. 


. 


Bourret’s case is the forty-second one recorded. His patient had great 
difficulty in breathing but no wheezing or croupiness. Serum treatment 
usually gives good results but did not prevent the development of a 
nasal and pharyngeal diphtheria after the genital diphtheria, in cases re- 
ported by Blumm. In only three of the record instances were the in- 
fants infected. Ep. 


1655 
Successful Use of the Staphylococcus Spray on Diphtheria Carriers. S. 
R. CatTiin, L. O. Scorr and D. W. Day, Jour. A. M. A., p. 1452, Oct. 
28, 1911. 

Owing to a failure of complete immunization being obtained from the 
administration of 1,000 to 2,000 units of antitoxin, the authors upon the 
recommendation of Prof. Harris used a spray of broth culture of staph- 
ylococcus pyogenes aureus to clear the throats of the nurses among 
whom an epidemic had spread and some of whom carried the diphtheria 
organisms in ‘their throats without showing clinical evidences of the 
disease. No harmful results followed the introduction of the staphylococ- 
ci, and nurses with hitherto positive culture-findings gave constantly 
negative ones thereafter. Ep. 


1660 
Classification of Diphtheritic Conjunctivitis. H. FRIEDENWALD, Jour. A. 
M. A., p. 1454, May 20, 1911. 

Microscopical examination showed that the diphtheria bacillus caused 
the conjunctivitis as well as the co-existing rhinitis and pharyngitis in 
the patient, aged 56 years. Since the nasal and pharyngeal symptoms 
developed after the conjunctivitis, the author holds that the eye was the 
primary seat of infection. Ep. 


1671 
Mistaken Diagnosis of Diphtheria and its Consequences. Lestkur, Lyon 
Med., March 12, 1911. 

Lesieur reports on several personal observations, especially on a case 
of phlegmonous angina with albuminuria and atrophy, cured by means 
of diphtheria serum. The author mentions another case, which was at 
first diagnosed as angina, but showed itself, by later symptoms (laryn- 
geal paralysis, asthenia and rheumatic pains), to be diphtheritic. Ep. 
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1673 
& Diphtheritic Paralysis. Love, G., Glasgow Med. Jour., Oct., 1911. 

Of 1,313 cases of diphtheria under the writer’s care during a period of 
10 years, 85 (6 per cent) became paralyzed. The incidence of the paraly- 
sis was markedly greater the later in the course of the disease the anti- 
toxin was administered. Of the 85 cases, 65 (77 per cent) recovered and 
20 (23 per cent) died. In no case could death be attributed solely or 
directly to the paralysis, although in all cases the latter was contribu- 
tory. In 8 cases the nose was involved, and in 7 the larynx, tracheotomy 
being required in 3. The paralysis affected in 53 cases the palate alone, 
in 15 the eyes and the palate, in 3 the eyes alone (strabismus), in 12 
the intercostal muscles and heart, in one the legs, while in one, the his- 
tory of which is given, the paralysis was more or less general. The 
average duration of the paralysis was 18 days. The average amount of 
antitoxin administered in the cases under consideration was 22,000 units. 
Palatal paralysis rarely occurs before the third week, and ocular not 
usually till after the fourth. Paralysis of accommodation generally oc- 
curs before strabisms, which is noticed most often about the sixth or 


seventh week and is generally of the internal variety. GUTHRIE. 
1674 
Record of Ninety Diphtheria Carriers. A. G. Macponatp, Lancet, March 
25, 1911. 


Carriers are always intimately associated—mother and child, nurse 
and child, child and child associated closely at play. Class-room prox- 
imity was not found to be an important factor in spreading the disease. 
Controlling the disease means controlling quarantining and observation. 
The cases can be detected by bacteriological examination. The diph- 
theria bacillus is essentially a human parasite; therefore transference 
from animal to man is rare. Eb. 


; 1676 
Chronic Diphtheria of the Ear. L. Mrexkier, Arch. internat. de Laryngol. 
@ Otol. et de Rhinol., p. 876, May, 1911. 
This case is interesting because aural diphtheritic complications due 
to throat diphtheria are very rare and because the complication devel- 


oped a long time (four years) after the initial infection. Ep. 
1696 
- Remarks on Nasal Diphtheria. J. Szmurto, Medycyna i Kronika, Nos. 
11-12, 1911. : 


Contrary to the usual opinion, Szmurlo holds that nasal diphtheria 

- is not rare. He observed a case of nasal diphtheria even in a child, 1 
month old. The course of the disease may be acute or chronic. A thick, 

white layer covers the nasal mucous membrane. When this coat is 

removed, hemorrhage results. The pharynx is often intensely inflamed. 

If antitoxin be not applied the process spreads rapidly to the pharynx 
and larynx. The diagnosis may always be confirmed bacteriologically. 
The therapy of the author consisted in serum injections, nasal douch- 
ing with H, O., use of pyocyanese. All of the thirty cases reported re- 
covered. Ep. 
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1697 

Unrecognized Diphtheria in Childhood. E. Terrien, Ann. de Med. et Chir. 
Infant, March 1, 1911. |. 
Terrien is of the opinion that many cases of malignant diphtheria 
result from the fact that the infection developed in some obscure place 
and was not recognized until throat symptoms appeared. There are 
several cases reported in which there were no false membranes; the 
bacilli manifested themselves merely in severe, persisting coryza; seri- 
ous blood-stained nasal discharge and excoriation of the upper lip; mem- 
branes restricted to the nasal fossae; adenoiditis. Diphtheritic adenoi- 
ditis is unusually virulent and grave, especially due to the difficult diag- 
nosis. When a bacteriologic examination is to be made the speci- 

men is to be got from behind the velum, through the nose. Ep. 


1699 
Wound Diphtheria, Frepv. A. THoMpson and W. R. MacAusLANp, Boston 
Med. and Surg. Jour., p. 329, Aug. 31, 1911. 

Two months after an operation for a compound fracture of the patella 
an infectious process, which had continued since the operation, and 
which showed on culture staphyloccocus aureus, now first revealed the 
Klebs-Loeffler bacillus. Simultaneously there appeared a sore throat. 
The infection was a virulent one, and extreme toxemia set in. Over a . e 
period of sixteen days, 40,500 units of diphtheritic antitoxin were given. 
Phis, combined with the most rigorous surgical treatment, gained a 
final control over the disease, and recovery resulted. 

The authors then take up the literature on the subject and find but 
few cases of wound diphtheria reported. These are briefly reviewed. 

Berry ( MOSHER.) 


1704 
Theory as to the Untoward Effects of Diphtheria Anti-toxin; Prophylaxis 
in Suspicious Cases. R. Wattace, Med. Rec., Jan. 7, 1911. 

Wallace sounds a note of warning against the use of horse serum, ex- 
cept in the most urgent cases, in sensitized individuals or in those hay- 
ing bronchial asthma or other respiratory affections. Insufficiency or 
inadequacy of the suprarenal glands may be the cause of this reaction 
in asthmatics. If aqueous suprarenal extract be hypodermically admin- 
istered prior to the serum, the vaso-motor system may thus be rehabili- 
tated and controlled. Eb. 


1705 
Guinea-Pig Test of the Virulence of Diphtheria Bacillus. P. G. WESTON 
and J. A. KoLtmMer, Jour. of Contagious Dis., April, 1911. 

No method of testing the virulence of the diphtheria bacillus is ideal 
because it is impossible to have conditions similar to the human body. 
The tests are used in cases harboring bacilli morphologically similar to 
diphtheria; those lately recovered; those contact cases which may harbor 
virulent bacilli; discharges from ears which have diphtheria-like bacilli; 
nasal discharges which have bacilli present. 
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If the bacilli are Gram-positive, they are then grown on broth with 
one-half per cent glucose and brown for forty-eight hours. A healthy 
guinea pig is selected, a dose of five per cent of body-weight injected 
into its abdomen. If the animal dies within four to six days, with no 
evidence of other infection, and a diphtheria-like bacillus is recovered 
from the pleural or peritoneal cavities, one is justified in concluding that 
ii is a diphtheria bacillus. HALSTED. 


1707 
A Study of Non-diphtheritic Exudates, 5S. S. Woopy and J. A. Ko_Mer, 
Arch, of Ped., June, 1911. 

This is a study based upon a series of cases treated by the authors in 
the Philadelphia Hospital for Contagious Diseases, and studied from 
both a clinical and a laboratory standpoint. They argue strongly for 
the co-operation of the clinician and the bacteriologist. Many of the 
cases presenting non-diphtheritic exudates were diagnosed clinically as 
diphtheria, tae correct diagnosis being made only on bacteriologic exam- 
ination. 

They represented four specific infections, viz.: Plaut-Vincents’ angina, 
pneumococcic, streptococcic, and staphylococcic anginas. Of Vincents’ 
angina there were 24 cases, 17 occurring in the diphtheria, one of them 
requiring intubation. The other 7 cases developed in the scarlet fever 
department. The differential diagnosis is entered into, both from the 
clinical and bacteriologic standpoint. Attention is called to the fact that 
the fusiform bacillus and the spirochete of Vincent’s angina, dc not grow 
on culture media, and to be found a direct smear must be examined. Of 
the pneumococcic exudates there were 74 cases and of this number, 
34 occurred in the diphtheria department, 30 being sent in with a diag- 
nosis of diphtheria; forty cases occurred in the scarlet fever department. 
The lesions occurred on the tonsils in 59 cases, on the soft palate and 
uvula 7 cases, and on the buccal mucosa in 8 cases. A clinical differential 
diagnosis cannot be made with any degree of accuracy. Perforating ulcer 
of the soft palate due to pneumococcic infection sometimes occurs, espe- 
cially in impoverished subjects of scarlet fever. 

The streptococcic exudates varied from a light, smeary, filmy, whitish 
exudate to the thick, dirty, foul and necrotic exudate of anginoid scarlet 
fever. It is often difficult to exclude diphtheria, and a slight erythema. 
tous rash may make the differential diagnosis from scarlet fever also dif- 
ficult, and sometimes impossible. Of 447 cases sent to the hospital with a 
diagnosis of diphtheria 5.59 per cent failed to show the Klebs-Loeffler 
bacillus, but revealed repeated pure cultures of streptococci. About 40 
per cent of scarlet fever cases show streptococci in the throat when cul- 
tured on coagulated blood serum, and 70 per cent if the cultures are 
made directly into glucose bouillon and incubated 24 hours and then sub- 
cultured. 

Of the staphylococcic exudates the typical one is that seen in lacunar 
tonsillitis, but of the 447 cases admitted with a clinical diagnosis of 
diphtheria, 3.35 per cent were purely staphylococcic. ‘So frequently is 
there a mixed infection of the staphylococcus and the Klebs-Loeffier, 
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the former often obscuring the latter, that in a suspected case of diph- 
theria, one negative culture is not sufficient. Two at least should be made 
before diphtheria is excluded. In making a culture, the swab should 
be taken from around the edges or beneath the exudate where the baciili 
are actually at work—otherwise in many cases the Klebs-Loeffier will be 
overlooked, the more innocent staphylococci only being discovered. 
The study of these cases seems to prove that Vincents’ angina, pneu- 
mococci, streptococci and staphylococci all cause exudates, and produce 
other clinical symptoms that make a differential diagnosis frum diph- 
theria at times most difficult and require laboratory assistance to deter 
mine the cause of the disease. The laboratory may furnish wrong results 
in diagnosing diphtheria through faulty methods of culturing or be- 
cause of an overshadowing secondary infection. To obtain best results 
clinical observations and laboratory findings must be used conjointly. 
If laboratory methods were employed more frequently, a broader know!l- 
edge of the exudates would be obtained, and substantial gains made in 
overcoming diphtheria. HALSTED. 


1708 
Ultimate Results of Operative Treatment of Exophthalmic Goiter. H. 
ALAMARTINE and E. Perrin, Lyons chir., July, 1911. ; 

The author reports the results in 120 cases of exophthalmic goiter 
gleaned from cases reported by seven surgeons. A three years’ interval 
elapsed since the performance of the operation. In eighty-five cases the 
cure was complete; in twenty-seven there was marked improvement. 
Though 6.6 per cent were not greatly benefited yet even in these cases 
the special symptom permanently subsided. Ep. 


1714 
Case of Acute Suppurative Post-grippal Thyroiditis, I. Bauri, Rev. hebd. 
de Laryngol. @Otol. et de Rhinol., p. 129, Feb. 4, 1911. 

Man, aged 40 years. During the disappearance of a severe grippal 
cold in the head, his neck began to swell until he had great difficulty 
in deglutition and breathing. Examination revealed a smooth, hard 
swelling in larynx, extending to the sternum; also swelling of right 
aryteno-epiglottic folds due to an edemic which involved ventricular 
bands. Symptoms improved within a week. Incision made in median 
line and abscess drained. Streptococci in pus. Uneventful recovery. 

Ep. 


1715 
End-results of Treatment of Exophthalmic Goiter. M. Baracu, Beitr. 2. 
klin, Chir., Aug., 1911. 

Barach draws his conclusions from a study of ninety cases treated at 
the Breslau clinic. Marked improvement or cure was affected in all 
but six of the forty surgical survivors while not one of the twenty treat- 
ed by medication can be regarded as cured; two are slightly improved. 
Until now surgical intervention was only resorted to after all internal 
measures had failed. The author pleads that this is wrong, that ex- 
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ophthalmic goiter should be regarded as a surgical affection even in its 
earliest stages and that only the surgically hopeless cases should be 
turned over to the internists. Eb. 


1717 
Present Knowledge of Thyroid Function. S. P. Beene, Jour. A. M. A., D 
659, March 4, 1911. 

Some authors assert that they have proved by experiment that the 
thyroid gland has an especial function, namely to protect the body against 
infection. Thyroid extract has indeed a decided bactericidal action yet 
not greater than that of the liver or intestines. In those animals to 
whom thyroid extract was administered an increase in the alexin con- 
tents was found and it is well known that myxedematous and cretinous 
individuals have little resistance to infection. Ep. 


1718 
Recent Developments in the Physiology and Pathology of the Thyroid 
Gland. S. P. Breese, M. D., N. Y. Med. Jour., p. 73, July 8, 1911. 

Enucleation of the para-thyroid is generally followed by a peculiar tet- 
any relieved by extracts. No such symptoms on removal of thyroid. The 
purpose of the thyroid gland is not to promote a physiological action ‘to 
take place within itself, but to furnish to the circulation an iodin pro- 
teid compound which acts upon a variety of distant tissues. Improved 
methods of Riggs in the author’s laboratory have led to the conclu- 
sion that the thyroid always contains at least a trace of iodin, though 
the amount of the latter may vary within wide limits in health. We 
do not know how much thyroid material is needed to maintain normal 
conditions. The work of Marine emphasizes the relation of iodin to his- 
tological structure. The paper considers further the chemical and physi- 
ological nature of the thyroid secretion and its inter-relations with the 
other directless glands and the etiology of Graves’ disease. 

EpcGar (GOLDSTEIN. ) 


1724 
Experimental Goiter and Goiter Heart from Drinking Water. E. Brrcuer, 
Deut. Ztschr. f. Chir., Nov., 1911. 

Bircher conducted these experiments to ascertain the etiology of 
goiter which is endemic in certain districts of great altitude. He con- 
cludes that the endemic form is due to the chemical, not. bacterial action 
of drinking water. The water was filtered to free it of all bacteria, yet 
he was able by means of it to produce gciter in rats; the residua, how- 
ever, gave negative results. Ep. 


1729 
Parathyroids, Especially in Relation to Tetany in Infants. R. W. BLIss, 
Ztschr. f. Kinderh., Bd. 2, No. 6, 1911. 

Bliss could find no special connection between the hemorrhagic changes 
in the parathyroids and tetany. He draws these conclusions from a 
study of thirty-five cadavers of children varying in ages from a few 
months to 9 years. Ep. 
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1730 ‘ 
Acute Inflammation of the Thyroid Gland. C. W. Bonney, Lancet, July ¢ 
15, 1911. 

Man of 30 had a small goiter for sixteen years accompanied by tumor 
and pulse-acceleration. After an attack of croupous pneumonia (crisis on 
seventh day) the thyroifl gland rapidly increased in size; fever, dyspnea, 
dysphagia and radiating pains in the shoulders. Operation one week 
later. The left thyroid lobe was found to contain pus from which a pure 
culture of pneumococci was obtained. Ep. 


1737 
Cultivation in Vitro of the Thyroid Gland. A. CArREL AnD Burrows, Jour. 
Exp. Med,, April, 1911. . 

The authors have made innumerable cultures of the thyroid glands of 
mammals. Small portions of the glands were removed from anesthetiz- 
ed dogs, cats and guinea-pigs, and cultivated in plasma of the same 
animal or from that of one of the same species. The prolific elements 
were connective tissue and epithelial cells. These cells remained active 
in the culture for two weeks or longer. By means of a second or third 
culture the period of “life” could be prolonged. The authors point out 
that cultivation of glands in vitro may be used to study their internal 
secretion. Eb. 


1744 
Phylogenetic Association in Relation to Exophthalmic Goiter and Sexual 
Neurasthenia. G. W. CriLr, Bull. med. and chir, Faculty of Md.; 
July, 1911. 

Some of the principal points made by Crile are: The mechanisms by 
which the motor acts are performed, and the mechanisms by which the 
emotions are expressed are one and the same. These acts in their in 
finite complexity are performed by association, i. e., phylogenetic asso- 
ciation. When our progenitors came in contact with excitation in their 
environment, action ensued then and there. There was much action— 
little restraint. Civilized man is subjected to innumerable stimulations 
without action. When these stimulations are sufficiently strong, but no 
action ensues, an emotion is produced. A phylogenetic fight is anger; a 
phylogenetic flight is fear; a phylogenetic copulation is sexual love—and 
so one finds in this conception an underlying principle which may be the 
key to an understanding of exophthalmic goiter. When through patho- . 
logic changes there is a constant stimulation of the whole motor mechan- 
ism from a hyperexcitability of the motor mechanism or what amounts 
to the same—a lowered threshold of the receptors that lead to action, 
and form an increase of activating internal secretions that apparently 
reciprocally excite each other—exophthalmic goiter is produced. Rest, 
which breaks the pathologic chain at the brain, or excision of the thy- 
roid, which breaks the pathologic chain at the thyroid, are the two rec- 
ognized forms of treatment.—Ez. 
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4 1753 
Woody Thyroiditis, X. Detore and H. ALamartine, Rev. de Chir., July, 
1911. 

The authors report a case in which the thyroid gland was transformed 
in a hard mass and caused serious symptoms due to compression. Can- 
cer was suspected and half of the gland removed, when microscopic ex 
amination revealed its woody texture. The case terminated fatally four 
days after the operation due to a fulminating hemorrhage which oc- 
curred six hours after the dressing had been changed. Thirteen cases 
are recorded, which the authors review; in one there was evidence of 
tuberculosis, in another the symptoms subsided after a mercury and 
iodid therapy. One case is recorded in which the symptoms were re- 
lieved by Roentgen-ray treatment. The affection usually occurs between 
the ages of 30 and 40 years. Ep. 


1756 
Idiopathic Non-purulent Acute Thyroiditis. H. V. Dutrow, Jour. A. M. A., 
p. 1761, Nov. 26, 1911. 

Dutrow’s case is the only one thus far diagnosed in the Ancon Hos- 
pital. The symptoms were: swelling in throat which soon became pain- 
’ ful, temperature 102°, Exploratory incision, but no pus found; the 
wound was drained for two days and then allowed to close. Treatment: 
Application of ice, cathartics, tonics, regulated diet. Recovery was com- 
plete. No constitutional -signs were apparent throughout the course of 

the disease. Ep. 


1765 
Sarcoma Arising from Thymus Gland in Adult. J. Funke, N. Y. Med. 
Jour., p. 636, Sept. 23, 1911. 

This tumor was taken from the autopsy, from a male 48 years old. 
There was no evidence of the existing neoplasm during the life of the 
individual as there were no symptoms referable to such a condition; the 
clinical diagnosis was myocarditis and chronic enterstitial nephritis. 

This mediastinal tumor was a sarcoma arising from an ectopic goiter. 
It was seen on opening the thorax, a mass not unlike that of the heart 
and the pericardium. It measured 7x5x4 cm. in diameter, presenting a 
comparatively smooth surface; and contained several cysts filled with a 
deep yellow substance. Histologically the tumor is composed of two 
distinct parts: Group 1 contains principally thyroid tissue; group 2 


contains typic tumor tisue but no thyroid structure. JOLDSTEIN. 
, 1767 
Temperature In Thyroid Operations. G. GaLatti, Dissertation-Berlin, 
1911. 


Resorption of ordinary thyroid extracts has no influence on post-op- 
erative fever. But the extract from struma Basedowi has the peculiar 
property of influencing the pulse and body temperature directly, and, 
therefore the acute post-operative complications of morbus Basedowi, es- 
pecially changes in pulse-rate and temperature, must be regarded as re- 
sulting from resorption of this thyroid extract. Ep. 
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1771 
The Heart in Disease of the Thyroid. J. S. GiLriLLan, Jour. Minn. State 
Med. Ass’n., Jan. 1, 1911. 

Gilfillan refers to a paper presented by Professor Rose in 1877 in which 
that author called attention to the influence of tracheal obstruction upon 
the heart. The author then points out that in addition to the respiratory 
obstruction cardiac changes may produce toxic influenceg He classified 
goiter-heart as: mechanical or Roses’s heart and toxic or the goiter- 
heart of Kraus. The symptoms of the former are cardiac dilatatiqn and 
insufficiency in addition to tracheal obstruction. Not only goiter but the 
pressure of any tumor may produce these symptoms. The second type 
is produced by the action of an altered or hyperthyroid secretion. Its 
symptoms are: strong, rapid heart-action, frequently with enlargement of 
the left ventricle. In goiter-heart the ordinary heart-remedies are of lit- 
tle avail: iodin should be used with great care. Rest, diet and sodium 
phosphate are of value; operation should not be deferred. Ep. 


1772 
Relation of the Thyroid to the Female Genital Organs. J. R. GoopaLi 
and L. C. Conn, Can. Med. Ass’n. Jour., May, 1911. 

The conclusions reached are: The relation between the female genital 
organs, especially the ovaries, and the thyroid is very close. The uterus, 
apart from its affect on the action of the ovaries, has no influence upon 
thyroid activity. To a certain extent the thyroid function is governed 
by ovarian activity; ovarian hyperactivity often causes exophthalmic 
goiter; diminution or absence of ovarian activity results in myxedema. 
Puberty, menstruation, pregnancy, lactation and the menopause have a 
profound influence on thyroid secretion. The secretions from the thy- 
roid and ovary neutralize each other, through the secretion from the in- 
terstitial cells of the ovary. Ep. 


1779 
Alteration of the Circulation in Goiter. C. C. GuTHRIE and A. H. RYAN, 
Interstate Med. Jour., Feb., 1911. 

In experiments on dogs the authors found marked anatomical changes 
after alteration of the circulation; the greatest change being noticed when 
the circulation was reversed in the inferior thyroid by anastomosing this 
vein with the central end of the common carotid artery or by anastomos- 
ing the artery with the peripheral end of the internal jugular vein be- 
low the origin of the inferior thyroid vein. These researches show that 
deranged thyroid functions are to a great extent present and active ip 
the general symptoms of goiter. Ep. 


1783 
Extirpation of the Thyroid Gland in Monkeys. J. Hatpenny and J. A. 
Gunn, Can. Med. Ass’n. Jour., p. 842, Sept., 1911. 

The authors report as follows from experiments in removing the thy- 
roid and parathyroids in monkeys: I. remained well three days; died 
sixth day; slight tremor and listlessness. II. remained well four days, 
then stupidity and paresis. Twelfth day, puffiness of face. Died seven- 




















DIPHTHERIA AND THYROID GLAND. 609 


teenth day. III. Tetany on third day, died on seventeenth day, emaciated. 
IV, tetany on seventh day, died on eighteenth day, emaciated. V, nervous 
symptoms on thirteenth day. Animal recovered after five days and re- 
mained well until sixty-third day when paresis occurred. On seventy- 
first day, coma; thyroid extract given; tetany; death on seventy-second 
day. VI, well until seventy-first day, then malaise and loss of appetite; 
death on eighty-first day. VII, slight nervous symptoms on fifth day; 
tetany on thirty-sixth day; death on following day. VIII, on thirty-sixth 
day three doses of thyroid extract given at intervals; tetany; death on 
fortieth day. Ep. 


1789 
Stenosis of the Upper Air-passages in Goiter. Hor_scner, Arch. f. Laryn- 
gol. u. Rhinol., Vol. 25, No. 2, p. 187, 1911. 

The writer gives the history of seventeen cases of goiter operated on 
by himself and states that, owing to the elasticity and immovability of 
its cartilaginous rings, the trachea withstands the pressure of an hyper- 
trophic lobe to a marked extent, being displaced to the free side in ex- 
treme conditions of unilateral enlargement. In slow growth the system 
inures itself to the laborious breathing, the slit-like opening becoming 
surprisingly small without causing symptoms. In rapid growths, severe 
and intolerable dyspnea may occur with comparatively slight tracheal 
obstruction. 

Local anesthesia was resorted to in his first operations, which fre- 
quently had to be supplanted by general narcosis, to overcome pain and 
anxiety of the patient, who, during attempted luxation of deep-seated 
lobes and inevitable traction on the trachea, feared suffocation. An ideal 
anesthetic, especially in difficult cases where quick and calm work is 
essential, being morph. scopolamin ether narcosis. The usual time con- 
sumed for the removal of cystic or parenchymeatous goiters, freeing 
and ligating principal vessels, making an almost bloodless operation 
was in uncomplicated: cases, about eight minutes. The majority of the 
patients were discharged in six to eight days. KLEENE (STEIN.) 


1793 
Slight General Enlargement of Thyroid Gland as Found in School Chil- 

‘ued C. W. Hurt, Lancet, April 1, 1911. 

Hutt calls attention to the frequency in some districts of enlargement 
of the thyroid gland, but his cases are too limited to warrant conclu- 
sions. In the cases investigated, no accompanying symptoms, as anemia, 
mental hebetude, exophthalmos, tremors of hands, nor increased pulse- 
rate were present. Ep. 


1817 
Observations and Experiments on the So-called Thyroid Carcinoma of 
the Brook-trout and its Relation to Endemic Goiter. D. MARINE AND 
C. H. Lennart, Jour. Experim. Med., April, 1911. 
The authors arrive at the following conclusions as a result of a series 
of observations upon the thyroids of brook trout, extending from the time 
of hatching to fish of four or more years old; the development of the 
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thyroid hyperplasia has been followed step by step: (1) There is no 
stage of thyroid hyperplasia in brook trout that may be classified biologi- 
cally as carcinoma; (2) The incidence of true carcinoma in fish goiter is 
not greater than in mammalian goiter; (3) There is no evidence that 
goiter is either infectious or contagious; (4) Goiter is endemic in all 
hatcheries where the salmonidae are artificially reared. Its severity is 
quantitively related to the general hygienic conditions prevailing, and 
to the food, water supply, and degree of crowding; (i:) The immediate 
cause of goiter is unknown, but it depends in all probability on a dis- 
proportion in, or a lack of, certain of the elements necessary for proper 
nutrition. Ep. 


1818 


Pathologic Anatomy of the Human Thyroid. D. Marine and C. H. Len- 
HART, Arch. f. Int. Med., April, 1911. 
The authors make the following classification of thyroid disease: 
I. Normal thyroid. 
II. Active hypertrophies and hyperplasias (goiter). 1. Developing 
from the normal thyroid. 2. Developing from the colloid gland 
(goiter). 

III. Colloid glands (goiters). 

IV. Regeneration (hyperplasias). 

V. Atrophies: 1. Premature atrophies: (a) of obsesity. (b) of cre- 

tinism. (c) of myxedema. 2. Senile. 

VI. Degenerations: 1. Hyaline. 2. Amyloid. 3. Calcareous, ete. 

VII. Inflammations: 1. Acute thyroiditis. 2. Chronic thyroiditis. 

VIII. Tumors: 1. Benign. (a) Fetal adenoma. (b) Simple adenoma. 
2. Malignant. (a) Carcinoma from fetal adenoma (carcinoma 
simples). (b) Glandular carcinoma. (c) Sarcoma. (d) Endo- 
thelioma. 

IX. Complications: 1. Hemorrhage. 2. Cyst formation. (a) From 

hemorrhage. (b) From fetal adenoma. 

Thus, there are nine major anatomic divisions, which represent different 
physiologic or pathologic stages. The first four divisions, viz., normal 
thyroid, active hypertrophy or hyperplasia, colloid gland and regenera- 
tion, are physiologic. The remaining five divisions are properly desig- 
nated as pathologic and are only the generally accepted groupings com- 
mon to all body tissues.—Ez. 


1821 


Large Intrathoracic Cysts of the Thyroid Causing Dyspnea, W. Marrin, 
Ann. of Surg., June, 1911. 

Martin reports seven cases. He details the symptoms. Tracheoscopy 
and the X-rays are of aid in the diagnosis. The therapy usually consists 
of opening the cyst, suturing the cyst-wall to the margin of the skin-wound 
and draining. They do not usually refill. Removal of the cystic wall 
of the intrathoracic portion has not been attempted. Eb. 
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1824 
Fistula from Patent Thyro-glossal Duct. H. Marti, Arch. f. klin. Chir., 
Bd. 95, No. 1, 1911. 

The fistula extended from the foramen cecum to the apex of the pro- 
cess pyramidalis of the thyroid gland. External opening of the canal 
caused secondary formation of a retention-cyst. The fistula was ex- 
posed to within 1% cm. from the superior surface of the tongue, then 
tied and resected. Recovery. =p. 


1831 
Researches on Endemic Goiter. R. McCarrison, Indian Med. Gaz., July, 
1911. 

McCarrison has been using vaccines made from a colliform organism 
grown from the feces of the sufferers, administered in doses of from 
150,000,000 to 300,000,000 every seven to ten days. After five or six 
inoculations at most the swelling disappeared entirely. In one case a 
staphylococcus vaccine was successfully employed. The author points 
out the peculiar circumstances that though staphylococcus albus does 
not cause goiter, its vaccine can cure the disease in certain cases. Eb. 


1839 
Acute Cancer of the Thyroid. P. Moure and G. Lirsauttr, Rev. hebd. de 
Laryngol. dOtol. et de Rhinol., p. 337, Sept. 16, 1911. 

Robust man, presenting diffuse tumor of neck. The diagnosis was 
very difficult, in that it could not be determined whether this tumor 
was of inflammatory origin or a cancer. To prevent asphyxiation a 
palliative incision was made, but the man succumbed within a few 
days, probably from edema of the glottis. Anatomo-pathologic examina- 
tion pointed to a diagnosis of acute cancer of the thyroid body. The 
beginning of the symptoms had followed upon a severe, definite, general 
infection; therefore, the authors conclude that the infection merely 
started the already latent cancer. Ep. 


1844 
Two Thousand Goiter Operations. A. Oprerst, Passows Beitr., Jan., 1911. 
Oberst reports on his observations, since 1883, of patients at the 
Freiburg clinic. In seven cases postoperative tetany developed. It is 
urgent to take every precaution not to injure the para-thyroids; in fact, 
one should take care not to interfere with the region of the recurrent 
nerve, as the parathyroids also usually lie in this region. Ep. 


1845 
Pathological Findings in the Parathyroids in a Case of Infantile Tetany. 
B. S. OPPENHEIMER, Am. Jour. Med. Sci., p. 558, April, 1911. 

All tetanies are due to a toxin which is due to some disorder in the 
calcium metabolism. The function of the parathyroids is to neutralize 
this toxin. If these glands do not function properly tetany results. In 
eighty-nine autopsies performed on infants Escherich and Yanose have 
found thirty-three instances of hemorrhage in the parathyroids. One 
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case is epecially interesting. ~The child, aged 8 months, was brought to 
Dr. Koplik because of repeated attacks of convulsions. Between at- 
tacks, however, the child was well. Chnostek, positive; Trousseau, nega- 
tive. In a few months the child developed laryngeal stridor and died. 
At autopsy hemorrhage was found in the parathyroids. Ep. 


1849 
Malignant Struma of the Thyroid. M. PLessner, Deut. Ztschr. f. Chir., 
April, 1911. ‘ ’ 
This case was operated by Most. The growth was found to be a 
cystadenoma papilliforme, with signs of malignancy. Clinically the 


interest lay in its relatively slow growth. Eb. 
1850 
Diseases of the Thyroid in the Female. M. T. Porter, Am. Jour. of 


Obstetr., Nov., 1911. 

Women are five times more prone to thyroid disease than men. The 
gland is larger in the female than in the male and is intimately con- 
nected with the woman’s sexual life. During menstruation and preg- 
nancy the thyroid enlarges normally; the toxemia of pregnancy and 
puerperal infections are probably often due to inactivity of this gland. 
Goiter is frequently due to genital disorders, while perverted thyroid 
functioning may cause amenorrhea, dysnienorrhea memorrhagia, steril- 
ity, mental aberration, premature separation of the placenta and chloro- 
sis. Bone deformities are sometimes observed in the children of moth- 
ers having goiter. ED. 


1866 
Fracture of the Thyroid Cartilage. E. M. Royxe, Lancet, July 15, 1911. 
Woman of 74 years fell and struck her neck. Ten minutes later, dysp- 
nea. Death in spite of immediate tracheotomy. Autopsy revealed hori- 
zontal fracture of the right thyroid cartilage with profuse submucous 
hemorrhage at this point. Ep. 


1868 
Thyro-parathyroid Secretion as Wright’s Opsonin, C. E. De M. SaJous, 
N. Y. Med. Jour., p. 961, Nov., 1911. 

The conclusion is reached from the data submitted, that we are able 
by the use of thyroid preparations which contain parathyroid to increase 
the opsonic power of the blood both in health and disease, and thus, 
so far as the opsonins can do so, enhance at will the defensive resources 
of the organism. EpGar (GOLDSTEIN). 


1873 
Acute Thyroiditis Following Potassium lodid Treatment. J. SELLEeI, 
Deut. med. Wehnschr., March 23, 1911. 
Reviewed in Tur Laryncoscopr, p. 809, July, 1911. 


1876 

Manifestation of Thyroid Disease in Upper Respiratory Tract. B. R. 
SHURLY. 

Original contribution to Tur LARyNGoscopr, p. 145, March, 1911. 
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1884 
Accessory Thyroid Tissue Within the Pericardium of the Dog. J. L 
Swarts and R. L. Tuompson, Jour. Med. Research, April, 1911 

Accessory thyroid tissue frequently occurs in the dog, as is well known 
It has been found in the region of the gland itself, in the mediastinum 
and even in the abdomen. While doing experimental research-work or 
dogs, the writer’s attention was called to the presence of this tissue in & 
locality hitherto not noted. This led to a careful examination of thirty 
dogs, and in twenty-four of these this same peculiarity was found, name 
ly, the presence of accessory thyroid tissue in the pericardial sac. In 
these twenty-four animals a total of sixty-eight glandules was found, 
located as follows: “Twenty-six lay in the sub-epicardial pre-aortic fat; 
forty-one were found in the sub-epicardial fat or connective tissue on 
the posterior surface of the ascending aorta extending into the transverse 
sinus of the pericardium; and one was found extending into the peri 
cardial cavity from the serous surface of the anterior parietal peri 
cardium.” They were for the most part sessile, though some were 
pedunculated. The color ranged from grayish-pink to reddish-brown 
They showed a rather firm consistency. In no case was the blood-supply 
seen to come direct from the coronary arteries, or the ascending aorta 
but could be traced indirectly through the brachiocephalic trunk or the 
internal mammary arteries. In size they varied from miliary glandules 
to the largest, which measured 22 by 14 by 12 millimeters. Microscopically 
they showed a striking resemblance to the appearance of the thyroid 
gland of the same animal. The majority showed a normal glandulai 
substance; many showed hyperplasia; and a few showed colloid goiter 

After enlarging upon the conditions found in these experiments, and 
giving in tabulated form the results obtained, the writers take up the 
embryology. Referring to similar supra-pericardial bodies found ir 
fishes, reptiles, birds and the lower mammals, they consider more ir 
detail the development of these glandules in the rabbit and in man. They 
explain the position of the thyroid tissue in the pericardium: “by the 
proximity of the sites of origin and the early development of the thy 
roids, the heart and the aorta; and by the outhgrowth of epithelial cordt 
of primitive thyroid tissue into connective tissue, which are subsequent] 
drawn down into the thorax by the caudad migration of the heart.” 

The authors have not as yet found thyroid tissue in the pericardium 
of man. Berry (MosHer). 


1890 
Regeneration of the Extensive Loss of the Thyroid Cartilage. TURRINI, 
Arch, ital. di Otol. Rinol. e Laringol., p. 371, No. 5, 1911. 
Yxperiments on animals were undertaken, wounds being made in the 
thyroid cartilage; these were histologically examined at various stages of 
the investigation. The author states that in serious wounds of the thy- 
roid cartilage slight necrosis of the borders of the wound were to be 
found, followed by the reproduction of the perichondrium of the carti 





lage. 
Where loss of substance was sustained this was regenerated by the 
. {internal and external perichondrium and by incomplete proliferation of 


the cartilage. 





LASAGNA. 
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1891 
Retro-pharyngeal Goiters. G. TRAUTMANN, Arch. f. Laryngol. u. Rhinol. 
Bd. 25, No. 1, p. 78, 1911. 

A man, 43 years old, who has been under observation since 1907 with 
out alteration of initial symptoms, whose previous health has always 
been good, complained about throat trouble. Laryngoscopic examination 
showed a peculiar and surprising condition during respiration, a red 
and smooth mucous membrane-covered tumor, almost filling the entire 
glottis, the border of the epiglottis and a small area of the introitus 
laryngis being visible, arising mainly from the left posterior pharyngeal 
wall. During phonation it is thrown upward and backward appearing to 
be reduced in volume; thus freeing the epiglottis, true and false cords, 
the true cords looking slightly congested, the arytenoids remaining 
partly covered, 

With Kirkstein’s spatula, the tumor was easily seen on the posterior 
pharyngeal wall, as well as when palpated with the sound and finger, 
and found to be of elastic consistency. Incision and puncture proved it 
to be solid. A Roentgen picture showed a spindle-shaped tumor, begin- 
ning at the base of the skull, extending along the anterior surface of the 
vertebrae, bulging forward against the hyoid bone and larynx in which 
it lay, and somewhai crowding the trachea. Its unchangeable condition, 
absence of adenopathy, the good health of the patient, perfect breathing 
and deglutition excluded a diagnosis of malign or benign tumor, or gum- 
ma; a retro-pharyngeal goiter without connection with the thyroid was 
diagnosed. The patient was treated for simple laryngitis, which soon 
improved; no other disturbance was present. The prognosis in these 
cases is good, though operative measures are needed. Indications for 
Dartial or total extirpation depend on pressure or absence of other thy 
roid tissue. KLeen (STEIN.) 


1908 Z 
Surgical Treatment of Exophthalmic Goiter. W. BArTLert, Jour. Mo. State 
Med, Ass’n., p. 115, Sept., 1911. 

Of Bartlett’s forty-five partial thyroidectomies, thirty-two are in good 
condition, while two died. If the operation be performed upon advanced 
cases it should be preliminated by hospital treatment and rest in bed. 
Bartlett operates under local anesthesia. He recommends the operation 
provided no general anesthetic is used, and loss of blood and shock are 
properly guarded against. Ep. 


1909 
Intubation in the Dorsal Position. E. R. Beprorp, Jour. of Ophth., Otol. 
and Laryngol., p. 165, May, 1911. 

Bedford states that the main advantages of this method are that few 
assistants are required. Very often he performed the operation without 
any. The patient is placed upon a table, lounge or bed, the gag put into 
his mouth and the cricoid cartilage located with the index-finger of 
the left hand. Then the tube is passed anterior to the finger. In ex- 
tubating the finger is also used as a guide. The mortality is about 27 
per cent. Previous to the use of antitoxin it was 66 per cent. Ep. 
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1917 


Therapeutic Utility of Diptheria Antitoxin with Remarks on Anaphy- 
laxis and on the Feasibility of a Scratch Test. A. Cartier, Post-grad.. 
July, 1911. 

Although the death rate of diphtheria has been markedly reduced it 
is still too high. The principal reason is the failure to sufficiently recog- 
nize the great divergence of clinical manifestations of diphtheria. Delay 
in administering antitoxin in doubtful cases, pending microscopic diag- 
nosis is deprecated. Among such conditions overlooked by physician 
and parent are cases of tonsillitis, nasal or post-nasal diphtheria, diph- 
theritic broncho-pneumonia, diphtheritic complications of scarlet fever, 
measles, or whooping cough, conjunctivitis, puerperal sepsis, facial ery- 
sipelas, and enteritis. Antitoxin is indicated in some non-diplitheritic 
conditions. For detecting hyper-susceptibility to serum preparations in 
their parenteral application to sensitized persons, a scratch test is sug- 
gested. Epncar (GOLvSTEIN.) 


1919 
Operations on the Cervical Symphathetic in Exophthalmic Goiter. A. 
Cuacier, Lyon Chir., Nov., 1911. 

This article is a further report on thirty-one cases operated on by 
Jaboulay, in which the superior ganglion and two or three centimeters of 
the nerve was resected. Ninety-five per cent of the cases were permanent- 
ly cured while the results of thyroidectomy are less constant. The op- 
eration in women is of better prognosis than in men. Ep. 


1920 


New Principle in the Treatment of Hyperthyroidism. G. W. Crite, Lan- 
cet-Clinic, April 1, 1911. 

Crile points out the inter-relation between the brain and thyroid which 
results in an increased thyroid secretion and a heightened brain activity. 
Breaking the nerve-connection between the brain and the thyroid gland 
renders the disease curable, but the operation must be followed by com- 
plete restoration of the thyroid and brain. The operation must not cause 
an excitation of the nervous system nor of the thyroid. It should be 


followed by complete rest for a month or longer. Ep. 
1921 
Administration of Diphtheria Antitoxin by the Mouth. G. I. CUMBERLEGE, 


Brit. Med. Jour., July 15, 1911. 

The points in favor of this method are stated by the author to be: 
(1)the results are quicker; (2) a smaller dose is required (4,000 units 
at a time being the largest quantity, 2,000 units the usual one); (3) the 
dosage may be administered at intervals, of two or four hours; (4) there 
are no signs of serum sickness while after injections there is frequently 
rash or joint pains. Ep. 
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1925 
Ligation of Thyroid Arteries Especially in Exophthalmic Goiter. X. 
Deore and H. ALAMARTINE, Rev. de Chir., Sept., 1911. 

The conclusions drawn are that since ligation on animals shows :0 
appreciable physiologic effect but causes histologic changes in the gland 
which reduces its functional capacity, this procedure is safe and logical 
Vascular struma and exophthalmic goiter are indications for this inter 
vention, while in secondary exophthalmic goiter and in that of nervous 
origin, it is contra-indicated. Ep. 


1926 
Treatment of Exophthalmic Goiter with Milk of i canst Goats. W. 
Epmunps, Lancet, Dec. 9, 1911. 

Edmunds feels that the advantage to be obtained from this method of 
treatment depends upon the amount given. He states that it is well to 
mix the dried milk with an equal quantity of sugar of milk which acts 
as a preservative. The author is of the opinion, however, that this ther- 
apy has not been sufficiently tried out as yet. Ep. 


1929 
Electricity in the Treatment of Post-diphtheritic Paralysis of the Velum. 
G. Fumanora, Policlin., March 12, 1911. 

Five cases are reported. In the first three cases the paralysis was of 
twenty to forty days’ standing. After three or four treatments, great 
improvement was apparent and entire relief resulted after eight to 
eleven applications. In the fourth case reported the paralysis was of 
seven years’ standing and no benefit resulted. In the fifth case the treat- 
ment was begun too soon, on the sixth day while the diphtheritic neu- 
ritis was still in progress and an aggravation of both subjective and 
objective symptoms was the result. A rapid, intermittent, faradic or al- 
ternating sinusoidal current may be used, for fifteen minutes at a time. 
A large electrode is placed on the back of the neck and the patient’s 
hands or feet are placed in a bowl of water. The treatment should not 
pe painful. En. 


1930 
Lycopus Virginicus as a Remedy for Exophthalmic Goiter. Epcar J. 
Georce, Jour. of Ophth. and Oto-Laryngol., March, 1911. 

The author looks upon this disease as a neurosis of the vagus or a 
disturbance of its nucleaus or ganglionic connections. The increased 
heart-action raises the blood-pressure. The coats of the arteries of the 
thyroid gland and those within the orbits became exhausted, causing en- 
largement and protrusion. Surgical interference will never effect a 
complete cure of the disease, while lycopus, through its influence on the 
vagus and its centers, will produce excellent results, STEIN. 


1932 
On Some Points Connected with the Serum Treatment of Diphtheria. 
E. W. Goopaty, Brit. Med. Jour., Feb. 11, 1911. 
Goodall points out the danger involved in using diphtheria as a prophy- 
lactic remedy. He urges that the patient, even though he be not an 
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asthmatic nor naturally susceptible, may be rendered artificially so. In 
epidemics of diphtheria, Goodall admits it may be wise to use antitoxin 
as a prophylaxis, but he cautions that before its administration one 
should familiarize oneself with the histories pf the patients. Ep. 


1938 
Thyroid Extract in Carcinoma, E. H. Jones, Brit, Med. Jour., Feb. 25, 
1911. 

Thyroid secretion causes increased proteid catabolism, and lowers the 
blood-pressure, causing increased lymph circulaticn. Now, Jones states 
that the increase in the former activity stimulates catabolic processes 
within the cancer-cells; thus causing their degeneration and also produces 
fibrosis of the connective tissue, modifying it in such a way that it be- 
comes unfavorable to cancerous invasion. Therefore the author holds 
that thyroid extract may be of great value in combatting cancer. 

Ep. 


1945 
Treatment of Diphtheria Bacillus Carriers. M. KrerscuMer, Med. Klinik, 
Jan. 15, 1911. 
Abstracted in Tur Laryncoscorr, p. 701, June, 1911. 


1948 
Technical and.Critical Remarks Upon Peroral Intubation. F. KuHn, Arch. 
f. Laryngol. u. Rhinol., p. 95, Heft 1, 1911. 

Kuhn gives a resume of the history of catheterization cf the larynx 
prior to intubation through the mouth. He then describes the various 
cannulae and tubes used (Paracelse, Hunter and Monroe, Desgranges, 
Fim). He describes the methods of Desault, Thullier, Weinlechner and 
Schroetter. He mentions and compares the instrument devised by 
Stockum to stop bleeding and at the same time protect the air-passage 
from secretions; the various apparatus (Maydle, Doyen) employed in 
general anesthesia, those used in intra-thoracic surgery, that of Fell 
which has a double tube for air and the anesthetic. Kuhn details the 
technic for intubation, the position of the patient, the introduction of the 
tube. The article is well illustrated. Eb. 


1950 
Diphtheria Antitoxin as a Prophylaxis. W. Markuson and W. Acoporr, 
Arch. de Med. des Enf., May, 1911. 

The authors did not have much success with preventive injections of 
antitoxin to protect children with measles against diphtheria. Of the 
1,178 children injected, 2.12 per cent developed diphtheria in the first 
week, 2.04 in the second, 0.51 in the third, 0.26 in the fourth and 0.17 
after the fourth week. Of the 1,156 children not injected, 1.56 per cent 
developed diphtheria in the first week, 1.73 per cent during the second 
week, 0.52 during the third week, 0.78 during the fourth and 0.43 after 
the fourth week. Among the children injected there was a mortality of 
36.6 and among those not injected one of 32.3 per cent. Ep. 
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1962 
Diphtheria Antitoxin in Erysipelas. O. Porak, Wr. med. Wchnschr., July 
22, 1911. 

Polak reports on the use of diphtheria antitoxin in forty-three cases 
of erysipelas. This therapy was very satisfactory, only very septic 
cases died, and even in these a reaction was observed. If no effect be 
observed after the first dose, it should be repeated on the following 


day. Polak believes this treatment prevents recurrences. Eb. 
1974 
Value of the Pyocyanse Treatment in the Persistence of Diphtheria 
Bacilli. SorRENSEN, Muench. med. Wchnschr., March 2, 1911. 


After subsidence of the fever and pharyngeal symptoms, the diphthe- 
ria patients were submitted to three different therapies, to combat per- 
sistent diphtheria bacilli: Loeffler’s menthol-tuluol-iron solution pyocya- 
nase and concentrated iodid-iodid of potassium. If this treatment was 
not effective within two weeks, another medication was employed. The 
menthol-solution gave the most satisfactory results; pyocyanase ranked 
next. JIodid was only used for those cases which did not yield to 
other methods. A very limited number of cases did not respond to treat- 
ment and were dismissed before all the bacillus had been eliminated 
from the system. But from all obtainable reports they did not spread 
the disease. Eb. 


1977 
Treatment of Exophthalmic Goiter with Specific Antiserum, A. E. Tay- 
Lor, Jour. A. M. A., p. 268, Jan. 28, 1911. 

Taylor reports the results of experiments with Beebe’s antithyroid 
serum on animals (Belgian hares) carried on at the University of Cali. 
fornia some years ago. These animals were subjected to increasing 
doses of the thyroid protein prepared according to the published di- 
rections of Beebe, until the serum of one of them on being tested gave 
a good precipitation with the material used in the immunizations. The 
only variation in the technic was the adding of trikresol for chemical 
sterilization. The results were negative and for this reason Taylor did 
not publish them at the time, not wishing to throw doubt on positive 
statements so long as the question was one of experimentation. Since 
then others have published negative results, however, and he therefore 
offers these. Dr. P. K. Brown of San Francisco tried this serum in 
several cases of active Graves’ disease with similar negative results. 
Specific reaction gradually decreased until within a year it ceased alto- 
gether. Evidently the precipitating protein is denatured on standing, 


probably through a reaction of hydrolysis. Ex. 
1989 
Congenital Fistulae. J. H. P. B. Barrett, Dublin Jour. Med. Sci., March, 
1911. 


Abstracted in Tur LAryncoscorr, p. 786, July, 1911. 
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1994 


Supernumerary Auricle Associated with Chronic Suppurative Otitis Media. 
H. Hays, Ann. of Otol. Rhinol. and Laryngol., p. 627, Sept., 1911. 
Patient came to clinic complaining of profuse discharge from right 
ear. Examination showed large supplementary auricle (1%4x114x1\% 
cm.); tragus very large; eczematous condition involving auricle and 
canal had developed due to profuse discharge. Drum examination diffi- 
cult because of intense inflammation. In childhood two more appendages 
had been removed. No other congenital defects. Ep. 


1996 


Circumscribed Ganglionic Tuberculosis of the Lobe of the Ear. FF. T. 
HenricH, Ztschr. f. Ohrenh. u. f. Krankh, d. Lujtw., Bd. 62, Heft 4, 
p. 334, 1911. 
Abstracted in Tur Laryncoscorr, p. 1055, Nov., 1911. 


1999 
Congenital Malformations of the External Ear. H. Iwata, Passows 
Beitr., Bd. 5, Heft 4, p. 258, 1911. 

Iwata reports three cases. In one the right auricle was entirely miss- 
ing. There was also a congenital bony atresia of the external auditory 
canal and a right facial paralysis. In the second case, there was a rudi- 
mentary imalformaton of the right auricle with congenital atresia of 
the auditory canal; hemiatrophia facialis due to hypoplasia of the para- 
lyzed facial nerve, and teratoid swelling of pharyngeal tonsil. 

The third case was simply one of bony atresia of the auditory canal. 
The hearing-tests pointed to the fact that these developmental defects 
did not involve.the labyrinth. The author discusses the possible opera- 
tive, therapeutic measures. Ep. 


2000 


Case of Carcinoma of the Pinna and of the External Auditory Canal. H. 
Kirerer, Ann. of Otol., Rhinol. and Laryngol., March, 1911. 

The patient was a male, a miner, 48 years oid. Had bloody purulent 
discharge for two years. Received local treatment without result. The 
inner surfaces of the tragus, antetragus, choncha, and external auditory 
eanal, to with 144 cm. of the drum-membrane were denuded of the epithe! 
ium and the swollen roughened cartilage was exposed to view. Granula- 
tions were present over the area and bled freely. Sharp pricking pains 
existed at times. 

Specimens were removed for microscopical examination and the report 
showed malignant sarcoma, probably originating in the ceruminous 
glands. Removal of the diseased superficial tissue was practiced and 
skin-grafting was carried out. This had to be repeated, as the first grafts 
did not grow. 

About a month later the patient was discharged with the entire area 
healed. No return was reported six months later. LEDERMAN. 
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2002 


Screw-worms in the Ear. W. S. Lorimer, Jour. A. M. A., p. 208, Oct. 7, 
1911. ; 
Child of 4 years apparently perfectly healthy, but peevish for two 
days. No previous illness. Examination revealed a small; white mov- 
ing object in right ear. Chloroform and boric acid solution applied to 


the ear brought out three screw worms. Ep. 
2003 
Ossification of the Cartilage of the Auricle of the Ear. K. LuvEBBERS, 


Passows Beitr., Bd. 5, Heft 1, p. 26, 1911. 

In five cases Luebbers verified roentgenographically as well as _ his- 
tologically a diagnosis of ossification of the cartilage of the auricle of 
the ear, with formation of typical sponge bone. In one case the etiology 
was unknown; in another case the so-called physiologic ossification of 
Bochdalek was present; in the other three cases the ossification re- 
sulted from freezing. The causes of ossification are nutrition-disturb- 
ances in the cartilage. Ep. 


2004 


Longitudinal Septum in External Auditory Canal. A. MaLan, Arch. ital. 
di Otol. Rinol. e Laringol., p. 408, Sept., 1911. 

In a lad with otorrhea a septum was found in the external auditory 

canal,’ dividing the same longitudinally into two parts; one anterio- 





a. Anterior canal. b. Posterior canal. 
inferior ending in the fundus, and the other in the tympanic cavity. The 
author describes this as a congenital formation due to persistant anoma- 
lous ectodermic folds at the first branchial cleft. LASAGNA. 
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2005 
Syphilitic Chancre of the External Ear. Massia and Cuarvet, Ann. des 
Mal. de VOreille, du Larynx du Nez et du Pharynz, p. 1143, Dec., 
1911. 

The author reviews the literature and reports thirty cases. Kraus 
states that he observed only one case of syphilitic chancre of the exter- 
nal ear in every 500 examined, and Mahu found but one in 394 cases. 
Statistics show that these cases are very rare. They are more fre- 
quent in the male, and occur between the ages of 20 and 30 years. 
Earrings are seldom the predisposing cause, but rather infection 
through kissing, scratching or biting. Eb. 


2006 
Stenoses and Atresias of the External Auditory Canal, R. Mata, Clin. y 
Lab., June, 1911. 

Stenosis of the auditory canal may bé either congenital or acquired. 
The former have little clinical importance, while the latter may cause 
serious complications. Acquired stenoses are usually the sequelae of 
suppurative otitis media, external otitis, repeated furunculoses, ecze- 
mata; rarely of osteomata and fibromata of the auditory canal. The 
stenosis may be tubular or annular, complete or incomplete. They are 
often situated at the junction of the externai and middle ears. Their 
treatment is always a surgical one. Eb. 

2007 
How to Correct Protruding Ears. Mermop, Ann. des Mal. de l'Oreille du 
Larynx du Nez et du Pharyna, p. 737, No. 8, 1911. 

The perpendicular portion of a semi-lunar segment must be resected 
from the concha. Cicatrization on the posterior surface remains unno- 
ticeable, if the resection is identica] on both auricles and the proper asep- 
tic precautions are taken. Ep. 


2008 
Operation for Pedunculated Exostosis of External Auditory Meatus, S. B. 
Muncaster, Jour. A. M. A., p. 1555, May 27, 1911. 

S. B. Muncaster recommends, as an easy method of removing the 
ivory hard exostoses of the auditory canal, the use of an extemporized 
notched toothed saw made of No. 1 snare wire or No. 1 piano wire A 
piece of such wire twelve inches long placed on a hard board and nicked 
obliquely one inch in the center of it about one hundred times, with a 
sharp, heavy knife the blade of which is not brittle, will make a sharp 
toothed saw which will cut through the hardest bone. After application 
of cocain and epinephrin to contract the tissues and for local anesthesia. 
and washing out the canal with a one to five thousand bichlorid solution, 
the wire-toothed saw can be adjusted around the growth with an ear 
snare handle. The free ends are twisted around pieces of wood for han- 
dies and the growth is sawed through slowly to prevent heat and break 
ing of the wire. The exostosis must not be wider at the base than at 
the end, otherwise the saw will not be of service.—Er. 
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2011 
Two Cases of Congenital Fistula of the Helix. Srrur and RovvVILois, 
Bull. @Oto-Rhino-Laryngol., p. 24, Jan., 1911. 

Case 1. Both on the right and left side, on the anterior parts of the 
helix, about two centimeters below the tragus, small external fistula 
approximately the shape of the Greek letter omega. It was independent of 
the surrounding organs; no other deformity in any part of the body. 
Excision. Complete healing. 

Case 2. Woman having tumor the size of the head of a glass-headed 
thumb tack, in the center of which there was a small orifice. When 17 
years old she had had two small abscesses at about this site, which 
produced a tendency toward encystment. Removal refused. Apropos of 
these two cases the author remarks that the percentage of these anoma- 
lies is high, and one would never suspect such malformation in cases 
of preauricular abscess. The pathogenesis is uncertain. The only treat- 


ment is an operative one. Ep. 
2012 
Epithelioma of the Auricle. K. F. Sonnrac, Brit. Med. Jour., June 17, 
1911. 


The patient was a man of 80 years. For four years he had had a small! 
wart on the lower part of the left helix. Eczema of the auricle; also 
thickening and desquamation. After a year the wart developed into a 
fungous ulcer, involving both sides of the auricle. Nw glandular swell- 
ing. Microscopic examination disclosed squamous-celled carcinoma, Re- 
cevery after extirpation. Ep. 


2015 
Contribution to the Bacteriology of Acute Purulent Otitis Media. ALBERT, 
Arch. of Otol., June 16, 1911. 

In 110 cases of acute purulent otitis media, the author found only 
18 cases to be caused by the streptococcus mucosus, and of these only 2 
cases were in pure culture; these did not show the malignant tendencies 
attributed to this class of cases by other investigators; 3 were compli- 
cated by perisinus abscess; 1 with sinus thrombosis; 1 with extra-dural 
abcess in the middle fossa, and 1 with extra-dural abscess in the poierior 
fossa. YANKAUER, 


2016 
New Attempts at Locally Anesthetizing the Tympanic Membrane. W. 
ALBRECHT, Arch. f. Ohrenh., p. 198, Bd. 85, Heft 3, 1911. 

By means of ionophose the author passes a twenty per cent cocain and 
adrenalin solution into the tympanum through an intact epidermis. A 
cotton tamponade, soaked with the solution, is fixed to the positive pole of 
an electrode and brought in contact with the tympanum. The intensity 
of the current is from 1.5 to 2 milliamperes. After a three or four min- 
utes’ application, one can make a painless paracentesis. This method 
is not applicable for furuncles because of the need of a more extensive 
anesthesia. Ep. 
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2018 
Case of Mania During an Acute Otitis Media. L. Beco, Presse Oto-Laryn- 
gol. Belge, p. 337, Aug., 1911. 

Such cases are very rare; the above was the twelfth recorded. The 
surprising feature of the case is that the mental trouble developed after 
paracentesis of the tympanum and after the pus was being absorbed. 
The patient had never before had auditory hallucinations, and the tin- 
nitus and aural pains had greatly diminished before the mental trouble 
began. The author thinks that his case offered peculiar features in that 
in the other recorded cases the psychic troubles ceased upon the establish- 
ment of drainage. Ep. 


2023 
After-treatment in Radical Middle-ear Operation. J. Boysen, Hospitalsti- 
dende, p. 417, 1911. 
The author recommends the open treatment (no packing) of the op- 
erated cavity. Harp. 


2025 
Penetration of Micro-organisms from the Tympanum Through the Mem- 
brane, C. CaLpera, Arch. ital. di Otol. Rinol. e Laringol., p. 7, Jan., 
1191. 
The author experimented on the normal tympanums of animals, but 
could never obtain the penetration of the micro-organisms into the mid- 
ale ear by placing them in contact with the cultures. LASAGNA. 


2026 
Middle-ear Infection Resulting in Tic Douloureux Singulitus and Perma- 
nent Paralysis of the Left Vocal Cord. L. L. DANFortTH, Jour. Ophth. 
Otol. and Laryngol., p. 446, Dec., 1911. 

The patient was seized with “Grippe” accompanied by pain in left ear 
and left side of throat. Singultus began on the sixth day and tic dou- 
foureux on the twelfth day. On the twenty-first day of illness the patient 
was first seen by Dr. Danforth and exhibited a-slightly bulging left 
membrana tympani, redness and edema of the tissues of the larynx, and 
oaralysis of the left vocal cord. Singultus and exquisite tenderness of 
left face were still present. Danforth and Lloyd are of the opinion that 
this was a case of localized osteo-periostitis and meningitis at the apex 
of the petrous portion of the temporal bone, secondary to acute inflam- 
mation of the middle ear. EpGar (GOLDSTEIN. ) 


2027 
Report of Three Cases of Mental Derangement Associated with Suppura- 
tive Otitis Media. E. W. Day, Ann. of Otol., Rhinol. and Laryngol., 
p. 388, June, 1911. 

Case 1. Young widow, delicate and sensitive, whose vitality has been 
lowered by working to support herself and by church and social duties, 
is seized with an otitis media which spreads to the mastoid; operation. 
The wound heals slowly, due to her weakened condition. Worry over 
her illness, “lack of resistance to psychic and mental traumata,” cause a 
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subacute and then acute delirium, which is stimulated by toxemia from 
the infection. Recovery is very slow. 

Case 2. Iron-worker, aged 30, who had had a chronic purulent otitis 
media since childhood. During last two weeks, pain in mastoid region, 
discharge of pus, facial paralysis. Patient greatly worried over prospect 
of a mastoid operation. Necrotic area found over facial nerve. Returned 
after one month, complaining of headache and optic neuritis in right 
eye. Second operation. Nothing found in brain or dura to indicate pres- 
sure or pathologic changes. After this, mental symptoms developed; case 
diagnosed as dementia precox. The author here again points out that 
the operation merely precipitated the dementia but that the symptoms 
were there previously, latent. 

Case 8. Man, aged 52 years, non-susceptible to mental impression but 
had shown slight mental derangements lately caused by severe suffering. 
A few months ago, acute suppurative otitis media complicating grip; 
since then almost constant headache on that side, which increased lately 
so that he could get no sleep at all. His mental condition appeared nor- 
mal. Mastoidectomy: No pus or necrosis in mastoid antrum or middle 
ear; sinus opened; well organized clot found between torcular and jugular 
bulb. Recovery complete and uneventful. Eb. 


2029 
Mechanism of New Form of Rupture of Drum Membrane, DE SANTALO, 
Rev. espan. de, Laringol., No. 8, 1911. 

Soldier sustained knock on chin, due to a push; tinnitus, vertigo and 
decrease in hearing power. Examination showed both ears filled with 
cerumen; right drum-membrane ruptured over one-fourth of the sur- 
face; left membrane ruptured in three places. By pushing the man’s 
chin Santalo could again produce a ceruminosis. The cause of this rup- 
ture phenomenon he explains as due to the pressure on the external sur- 
face of the drum-membrane by the sudden hurling of the secreted wax 
against the membrana tympanii. Ep. 


2035 

Benign Pneumo-tympanic and Pneumo-frontal Sinus Complication Fol- 
lowing Grippal Coryza. E. Escat, Ann. des Mal. de VOreille du 

Larynz du Nez et du Pharynz, p. 821, No. 9, 1911. ; 
Escat describes the development of sudden air-compression in the 
tympanum or frontal sinus due to the entrance of mucus into the Bus- 
tachian tube or canalis naso-frontalis resulting from strenuous blowing 
of the nose by patients having influenza. The symptoms are similar to 
those in an acute otitis media or sinusitis, but disappear by themselves 

after a-few days, or yield rapidly to treatment. Ep. 


2036 
Passage of Grain of Corn Through the Eustachian Tube into Tympanum. 
FrEvERSCHMIDT, Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 62, Heft 

4, p. 365, 1911. 
Federschmidt’s patient had had, some time ago, a left suppurative otitis 
media which was relieved but reappeared several weeks ago, accom- 
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panied by severe pains radiating from the ear to the neck, and head- 
aches. Drum membrane almost totally defective, the mucous membrane 
of the promontory was very much reddened and thickened; profuse, foul- 
smelling pus-exudate. Cleansing with boric acid was entirely without 
avail. One day, after douching the ear, a white, elongated body came to 
view, which stretched from the tube to the short malleus process. At 
first it was thought to be a stream of pus, but when removal was attempt- 
ed it was seen to be a grain of corn, 2 cm. long, 2 mm. wide at the base 
and 1 mm. at the top. After its extraction, the otitis healed quickly. 
The author is of the opinion that such foreign bodies enter the naso- 
pharynx by inspiration through the nose rather than through the mouth. 
They lodge on the soft palate and through contraction of the musc. levator 
veli palatini they are pushed into the mouth of the Eustachian tube. 
Eb. 


2041 
Acute Hemorrhagic Otitis Media, Paracentesis, Mastoidectomy, Extra- 
dural Abscess in the Middle and Posterior Fossa, Subdural Abscess, 
Purulent Circumbscribed Meningitis, Sinus Thrombosis, Cerebellar 
Abscess, Operation, Healing. HasstAvrer, Arch. of Otol., Nov. 9, 
1911. 

In the criticism of this case, the author speaks of the great difficulties 
attending the differential diagnosis of cerebellar abscess in the absence 
of classical symptoms such as cerebellar ataxia, nystagmus, dizziness, 
vomiting, abducens paralysis, etc. Of great value in establishing the 
diagnosis in this case was the fixed, localized occipital headache, the 
persistent vomiting, and the Cheyne-Stokes breathing. The labyrinth re- 
mained free, and was not the channel through which infection took 
place. YANKAUER. 


2043 
Diagnosis and Treatment of Chronic Suppurative Otitis Media in Chil- 
dren. Hanrotp Hays, Cron. Med. Quir. de la Habana, June, 1911. 

The author states that fifty per cent of all cases of chronic suppurative 
otitis media are acute cases that have received no treatment. In many 
cases the presence of adenoids or hypertrophy of the tonsils are the 
causes of the persistence of the discharge. He divides the treatment in 
preventive, palliative and surgical. The preventive treatment refers to 
cleansing out the nose and naso-pharynx and excision of all adenoid tissue 
that may be present, the palliative to irrigation of the ears with Fow- 
ler’s douche and also surgical treatment of nose and naso-pharynx. 

The surgical treatment is often necessary, extirpation of granulation 
polypi from the tympanic cavity and even the radical operation, espec- 
lally if colesteatomic degeneration be present. MARTINEZ. 


2050 
Partial Exenteration with Preservation of the Tympanic Membrane. 
H. Luc, Bull. @Oto-Rhino-Laryngol., July, 1911. 
The objections to ossiculectomy usually given are: (1) The frequency 
with which deafness follows this procedure; (2) the greater risk of in- 
juring the facial nerve; (3) the possibility of dislocating the stapes, 
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with danger of labyrinthine and meningeal infection; the harmlessness 
of the radical method. Luc answers these objections as follows: (1) 
Deafness is not always aggravated by ossiculectomy; some patients re- 
tain their hearing for the voice at six or seven meters. Besides immo- 
bility of the ossicles frequently causes dysacousia; (2) injury to the 
facial nerve may be avoided by using the same skill that is needed in 
the radical procedure; (3) the author himself has never had a case of 
labyrinthine infection, though he has used this method very frequently; 
(4) Luc admits the safety of the radical method, especially during the 
acute period, or in the presence of cerebral complications; but he feels 
that this does not argue against ossiculectomy when indicated. This 
procedure has the decided advantage of making it possible for the pa- 
tient to resume his work a few days after the operation. Eb. 


2054 
Case of Pseudo-sarcoma of the Middle Ear. Martin, Rev. barcel. de En 
ferm. de Oido, June 30, 1911. 

Severe pain in the ear following a suppurative otitis; a caulifiower- 
shaped growth in the auditory canal, which bled even when slightly 
touched. Removal with cold snare. Microscopic examination, spindle- 
celled sarcoma. Pains did not decrease and radical operation was per- 
formed. The bone was very soft and all the cavities were filled with 
cholesteatomatous masses. A large retro-auricular opening was left. 
Pain discontinued; four months after the operation the patient was en- 
tirely cured. The author feels that the results of the operation war- 
rant the conclusion that the diagnosis of sarcoma was incorrect. Ep. 


2057 
Clinical Data on a Form of Middle-ear Tuberculosis Hitherto Unobserved. 
J. Moretter, Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 64, Heft 1, 

p. 4, 1911. 

The subjective symptoms consist of impairment of hearing, no pains 
being present. The drum is considerably bulged, the handle of the 
malleus lies within a furrow and is sometimes perfectly hidden from 
view. The injection is less diffuse and weeker than in acute inflamma- 
tion. The drum is of a whitish-yellow color, dull and without pellucid- 
ity; contrasting from this, there is a network of excessively filled blood 
vessels radiating from a central fascicle at the handle of the malleus 
towards the limbus. If paracentesis is performed, the knife passes 
through an extremely thickened and tough drum into an empty space, 
wherefrom no seeretion is escaping. The opening heals next day, while 
the clinical picture remains unchanged. After weeks or months either 
a regressive metamorphosis, with return to the normal, takes place or the 
process develops one or more small ulcers that may heal or develop 
into suppuration. 

Microscopic examination reveals a chronic inflammatory process with 
destruction of normal tissue and formation of fibrous tissue tending 
towards organization, without, however, forming typical tubercles. On 
account of the diffuse tuberculous infiltration of the drum, the writer 
calls this condition “Myringitis tuberculosa diffusa.” GLOGAU. 
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2059 
Chronic Otitis Media in Rural Districts. E. NieLson, Ugeskr. f. Leger, 
p. 1871, Dec. 14, 1911. 
A plea for early treatment. HALp. 


2063 
Two Cass of Epi-tympanitis Combined with Infection of the Squamous 
Portion of the Temporal Bone and Pre-auricular Abscess. G. PINa- 
BOLI aNp C. Caupera, Arch. ital. di Otol. Rinol. e Laringol., p. 405, 
Sept., 1911. 

In two cases of mastoidectomy with pains and tumefaction of the 
temporal bone and pre-auricular area a series of cells were found in the 
squama. The author emphasizes the importance of a differential diag- 
nosis between maxillary artritis and inflammation of these anomalous 
cells. LASAGNA. 


2064 
Labyrinth Findings in Chronic Middle-ear Suppuration. A. POLITZER. 
Arch. of Otology, May 10, 1911. 

The author gives the post-mortem findings in eighteen fatal cases in 
the course of chronic middie-ear suppuration. In ten of these, pathologi- 
cal changes were found in the labyrinth; in the remaining eight, the 
labyrinth was normal. All of these cases on admission to the hospital 
gave evidence of meningitis, and the labyrinth operation when carried 
out was of no avail. He lays particular stress on the importance of 
cochlea as a focus of suppuration, in as much as in the majority of his 
cases this organ showed signs of suppuration; he therefore draws the 
conclusion that where the indication for the labyrinth operation is pres- 
ent, the cochlea must be well exposed and cleaned, in addition to the 
free exposure of the vestibule. The author’s choice of operation is depen- 
dent upon the indications. When the diagnosis of labyrinth suppuration 
is made, and there is also evidence of a deep extra-dural abscess or brain 
abscess, the Jansen-Neumann cperation is the one of choice. 

The author also makes a point of watching the behavior of the wound 
after the radical operation in cases of uncomplicated labyrinth suppura- 
tion; should the granulations form very rapidly and appear unhealthy, 
with accompanying fetid secretion, spontaneous healing will not take 
place, and the labyrinth operation is then performed; on the other hand, 
there is more likelihood that spontaneous healing will take place if there 


is rapid epidermization. YANKAUER. 
2068 
Acute Middle-ear and Mastoid Inflammations. F. Snow, Lancet, Oct. 14, 
1911. 


Closer observations during the past two years on acute pharyngeal, 
nasal sinus, middle-ear and mastoid inflammations have shown an 
intimate relation between those inflammations and an active auto-toxic 
state of the system, due to faulty metabolism or elimination. In such 
states the presence of bacteria in certain localities are opposed by only 
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a few weakened “attenuated anti-bodies.” Since the researches of 
Hektoen located the probable formation of anti-bodies in the spleen and 
other lymphoid bodies, the author has frequently been prescribing 
small doses of calomel (gr. 1-10) frequently repeated, or of iodin with 
a reduction of one-half in the time of recovery formerly taken when de- 
pending on local measures only. Epcar (GOLDSTEIN.) 






2069 
Bacterium Pyocyaneophilum Crocogenes in Chronic Middle-ear Disease. 
Spirka and LaneG, Chronik Lekarsky, Vol. 12, No. 1-2, 1911. 

The authors have found a bacterium in pus obtained from chronic 
otitis, which exhibits a characteristic morphology, a definite reaction 
to stains, and certain biologic traits. These bacilli were always found 
in conjunction with the bacillus pyocyaneus; cultures could only be 
grown in media in which there was some pyocyaneous products. The 
colonies were at first grey, later yellow, and finally assumed a saffron 
hue. The bacterium, which they designate as bacterium pyocyaneophi- 
lum crocogenes, was found in 44 per cent of all chronic middle-ear sup- 
purations, and the authors feel that it plays a role in chronic otitis. 

f Ep. 


2071 
Lymphatic Relation of Tympanic Cavity and That of Brain. Anatomical 
and Experimental Researches, D. Tanturri, Arch. internat. de 
Laryngol., d’Otol. et de Rhinol., March-July, 1911. 

The lymphatic communication between the tympanic cavity and the 
brain is by means of lymphatic interstices and not by means of the 
lymphatic vessels. The author has experimented widely to prove this, 
and reports on his findings. Ep. 


2075 
Objective Aural Tinnitus Associated with Hyperthyroidism. D. YATES, 
Jour. of Ophthal. and Oto-Laryngol., p. 47, Feb., 1911. 
Reviewed in Tue LARYNGOSCOPE, p. 642, May, 1911. 


2079 
Physiologic Significance of the Malleo-incus Joints. H. Frey, Arch. f. 
ges. Physiol., Bd. 189, 1911. 

In a series of experiments on animals, Frey ascertained that at times 
there is a firm, partly osseous, partly cartilaginous ankylosis between 
malleus and incus; in some instances he found firm connective tissue, 
but in no case was there a true joint. In case of definite ankylosis be- 
tween the two ossicles, no motion is possible, yet the uniform anatomy 
of the middle-ear in infants points to a similar hearing process. There- 
fore, Frey concludes that a simultaneous derangement of both ossicles 
during sound conduction is highly improbable. Hence, too, the supposi- 
tion of a ratchet-like joint between them becomes groundless—the con- 
figurations of the parts contradict such a theory even if they could be 
regarded as motile. A ratchet only functions corrctly if its axes pass 
through the median joint. The author finds, however, that the axis lies 
beneath this point. 
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Protection to the conduction apparatus against sudden pressure 
wave—a function which the ossicles might assume if mutually mobile, 
other apparatus may also be said to perform. Ep. 


2086 
Report of Cases Operated Upon by the Yankauer Method of Closng the 
Eustachian Tube. G. C. Hatt. 
Jriginal contribution to THe Laryncoscope, p. 990, Oct., 1911. 


2087 
Case of Vertigo Cured by Treatment of the Eustachian Tube.Epcar M. 
Hotmes, Boston Med. and Surg. Jour., June 15, 1911. 

The author reports a very interesting case of tubal inflammation caus 
ing intense vertigo, which was discovered and successfully treated by the 
pharyngoscope. The patient was 52 years of age. She had been under 
treatment at the Boston City Hospital Clinic for six months, with a 
diagnosis of deafness and vertigo of middle-ear origin. Treatment had 
consisted chiefly in catheterization, but the condition had grown steadily 
worse. 

The author first saw her on January 5, 1911. The history at this time 
dated back two years when, following a cold, there came on a progressing 
deafness, with some tinnitus. Vertigo had commenced nine months pre- 
vicus to the examination, and had increased in severity until she could 
with difficulty maintain her equilibrium when walking. On stooping or 
looking dewn, there was severe dizziness with a sensation of pitching 
forward. A careful general examination showed her to be a healthy, 
normal woman. The functional and labyrinthine tests, and the otoscopic 
findings, all apparently confirmed the original diagnosis of a catarrhal 
middle-ear trouble. The nose and throat appeared normal. Catheteriza 
tion produced a bulging of the drum without relief from the dizziness. 

The naso-pharyngoscope was now introduced and a peculiar condition 
was found. “The right Eustachian tube was moderately swollen and in- 
jected, but apparently showed normal movements during deglutition. 
The left tube was much swollen, the blood vessels were dilated and there 
was much restriction of the movements in the floor of the tube during 
deglutition. The posterior boundary of Rosenmueller’s fossa was in con- 
tact with the cushion of the Eustachian tube, but there were no adhesions 
between them.” Applications of argyrol (15-20 per cent) were made 
within the tubes every other day under the guidance of the naso-phar- 
yngoscope, in fhe hope that the local inflammation might be relieved. 
After the fourth application, not only was this hope realized, but the 
patient felt better than she had for nine months. After ten days, the 
vertigo was gone, stooping down gave no embarrassment, the tubal 
swelling was much reduced, and both drums had lost their marked re- 
traction. The treatment was continued two months before the tubes ap- 
peared entirely normal; at the end of which time, the ability to hear the 
whispered voice had increased from four to ten feet, and the other tests 
showd a proportional improvement. 

In concluding, the author does not offer the pharyngoscope as a “cure- 
all” for every form of tubal inflammation, but claims that it makes pos- 
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sible the same treatment of these cases under the direct guidance of the 
eye. Instrumentation can be carefully controlled, and medication can be 
applied without traumatism, direct to the involved part. This, he says, 
“is a great step forward, and will make possible the achievement of 
results impossible under previous methods.” Berry (MosHER). 


2088 


Examination and Treatment of the Eustachian Tube by the Aid of the 
Naso-pharyngoscope, E. M. Hormes, Ann. of Otol. Rhinol. and Laryn- 
gol., p. 518, Sept., 1911. 

Abstracted in Tur LArynGoscorr, p. 289, March, 1912. 


2089 


Report of Eleven Cases Operated Upon by the Yankauer Method for 
Closure of the Eustachian Tube. S. McCuLiacn. 
Original contribution to Ture LAryNcoscopr, p. 986, Oct., 1911. 


2090 


Accidents and Injuries in the Treatment of the Eustachian Tube. WALTER 
E. Murpuy, Lancet-Clinic, p. 619, Dec. 16, 1911. 

The use of Hays pharyngoscope and Yankauer’s speculum has enabled 
us to study more intimately the region about the fossa of Rosenmueller. 
The knowledge obtained is essential to rational study of the pathology 
of the tube and the treatment thereof. 

The auther has laid particular stress upon the conditions resulting 
in stricture about the isthmus, the part most frequently involved and 
least amenable to treatment. He has reviewed the reports of some of 
the accidents of others and reports several cases coming under his own 
observation and mentions the dangers to be encountered while treating 
the tube both in the pharyngeal and tympanic portions. A. A. 


2091 


Significance of Treating Eustachian Tube in Chronic and Recurring 
Otorrhea. E. Ursantrscnuirscu, Ztschr. f. Ohrenh. u. .Krankh. d. 
Luftw., Bd. 68, Heft 1, p. 140, 1911. 

In this article Urbantschitsch criticizes an article of Preobraschenski 
and claims right of priority to all the conclusions the latter has reached. 
Ep. 


2092 


The Pharyngeal Orifice of the Eustachian Tube with. Demonstration of 
a Speculum and Other Instruments fer Direct Treatment Thereof. 
S. Yanxaver, Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, 
Heft 3, p. 361, 1911. 

Abstracted in THe LAryNGoscopr, p. 287, March, 1912. 
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. 2095 
On the Possible Effect Upon the Auditory Labyrinth of the Ehrlich-Hata 
Remedy in the Treatment of Syphilis. G. ALexanper, Boston Med. 
and Surg. Jour., March 9, 1911, and Ann. of Otol., Rhinol. and 
Laryngol., p. 441, June, 1911. 

Following the report of Prof. Finger upon three cases of syphilis in 
which there appeared peculiar and somewhat serious symptoms in the 
organs of hearing, Prof. G. Alexander reports his observations upon 
syphilitic aural disease before and after using salvarsan. 

In six years previous to the advent of salvarsan he observed sixty: 
eight cases of syphilis of the ear, and in twelve cases symptoms appeared 
in the early stages. In one case, disturbance developed after thirteen 
weeks. In no other case did disturbance of the ear appear earlier than 
the fourth, fifth, or sixth months. Prof. Finger reports one case of six 
weeks’ duration, another of two or three months. As regards severity, 
five cases only developed symptoms as serious as those in Prof. Finger’s 
eases. One of these was treated with atoxyl, the other with mercury. 

in six years, therefore, Prof. Alexander, with a much larger material, 
saw only one more case with vestibular symptoms than did Prof. Finger 
with his salvarsan-treated material in six months. He concludes that 
the cases of Prof. Finger must have an etiological relation to the sal- 
varsan treatment. 

In his own observation of seventy-two patients treated with salvarsan, 
symptoms of aural disease appeared in only one. (Hi~‘ory of case is 
given). From his work upon the subject, Prof. Alexander concludes that 
there {s some danger of making the condition worse in every case in 
which, at the time of the salvarsan injection, there is already present dis- 
ease of the auditory nerve, syphilitic or otherwise. It is not to be ex: 
pected that a previously sound auditory nerve will be destroyed by the 
injection. 

An unfavorable action is to be feared whenever the auditory nerve is 
previously diseased. Caution should be used in cases of acute syphilitic 
disease of the auditory nerve. Caution also in the presence of acute or 
chronic disease of the auditory nerve in cases of recent syphilis. An 
unfavorable influence is to be feared in cases of acute syphilis affection 
of the auditory nerve in old cases of syphilis or latent chronic syphilis 

In hereditary syphilis in the presence of acute manifestations of 
trouble with the auditory nerve it is better to wait. On the other hand. 
there are a large number of cases of ear-disease in which the previously 
described dangers from the salvarsan injection cannot be considered as 
denendent upon it. 

Finally the Ehrlich-Hata has a good effect in cases ofechronic labyrinth 
disease occurring in chronic syphilis. RICHARDS. 


2096 
Recognition of Acute Labyrinthitis. G. ALexanper, Monatschr. f. Ohrenh. 
u. Laryngo-Rhinol., Heft 5, p. 482, 1911. 
Case of chronic suppurative otitis media in a tubercular patient upon 
whom operation was performed because of symptoms of sinus throm- 
bosis; suppurative meningitis and death. Besides the chronic otitis 
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there was present an acute peri- and endo-labyrinthitis with disturb- 
ances in the auditory nerve, acute pachymeningitis in the posterior pe- 
trosa, defect in the hair-cells, inflammatory infiltration and purulent 
atrophy of the stria vascularis, acute infiltration of the branch of the 
ganglion and of the trunk of the nervus acusticus and profuse hemor- 
rhages along the nerve bundle, fibrinous islands in the ductus and sac- 
cus endolymphaticus and fresh pus in the inner canal as well as in both 
aqueducts, 2 

Further findings ted to the conclusion that the affection was menin- 
geal rather than an otitic labyrinthitis. Ep. 


2097 
Reflex-excitability of the Labyrinth in the Human New-born. G. ALEx- 
ANDER, Ztschr. f. Sinnesphysiol., Bd. 45, p. 153, 1911. 

The author reports his observations on the new-born and the infant 
with positive, i. e., normal refiex-excitability, with negative, i. e., abnormal 
reflex-excitability of the labyrinth, and upon observations of this reflex 
in those prematurely born. The ages of the infants varied from one 
hour to eight days. The author used a turning chair, limiting the speed 
to about one second for a turn. In ninety-two awake infants, after ten 
turns, a decided nystagmus was observable which, in respect to the in- 
tensity and frequency of the movements, and to a certain extent as to 
their length of endurance, resembled that in the adult. In cases of 
abnormal reflex-excitability, a normal nystagmus reaction was obtain- 
able if, during the first turns, the exciting causes were emphasized. 
The majority of those prematurely born have an abnormal reflex-excitabil- 
itv of the semi-circular canals. The author was able to obtain a reflex- 
nvstagmus even in a six-months-child. Ep. 


2098 


Differential Diagnosis Between the Diseases of Trade and Accidental 
Affections of the Labyrinth. fk. Att, Monatschr. f. Ohrenh. u. Laryn- 
go-Rhinol., Heft 5, p. 500, 1911. 

From a series of investigations, Alt concludes that deafness due to the 
various trades develops gradually, the rapidity depending on the par- 
ticular trade. In boiler-makers the symptoms develop from the eighteenth 
to the twenty-third year; in smiths during the thirtieth year, in lead- 
workers not until the fiftieth year. Continual shaking of the floor—as 
occurs in the hammering trades—is responsible for the earlier age at 
which the labyrinthine disease develops in those thus employed. Again, 
those employed in closed work-shops are earlier affected than those out 
in the open. Deafness due to trade is bilateral and usually uniform 
while that due to trauma of the middle-ear is usually a unilateral affec- 
tion. In the 120 patients examined by the author because of their “trade 
deafness,” tinnitus was present but sixteen times. In deafness due to 
accident, tinnitus is present in three-fourths of the cases. Another dis- 
tinction is that in the former cases the vestibular apparatus is but very 
seldom affected, while in.the latter cases vestibular symptoms are almost 
always noticeable, usually complicated with severe deafness. Sometimes 
the equilibrium disturbances last over a period of several years. Ep. 

















2099 

Diffuse Suppurative Labyrinthitis; Its Diagnosis and its Relation to 
Endo-cranial Complications, L. Aversacn, NV. Y. Med. Jour., p. 1323, 
Dec. 30, 1911. 

A brief clinical consideration of diffuse suppurative labyrinthitis is 
here presented. It is characterized by the following symptoms: Spon- 
taneous nystagmus; dizziness; disturbance of equilibrium; disturbance 
of vestibular irritability; disturbance of hearing. The author presents 
points in differentially diagnosing this disease from the various types of 
nystagmus and dizziness, cerebellar abscess and meningitis. GoLDSTELN. 


2103 
Ear Conditions in Syphilitics After Administration of Salvarson. 0. 
Beck, Muench. med. Wcehnschr., Jan. 17, 1911. 
Abstracted in Tur Laryncoscorr, p. 853, Aug., 1911. 


2106 
Vertigo and Disturbances of the Equilibrium in Recent Secondary 
Syphilis. O. Beck. 
Original contribution to THe LaryNncoscore, p. 1056, Nov., 1911. 


2107 
Consideration of the Mechanism of Pressure in Production of Vertigo 
and Report of Cases. C. J. BLAKE. 
Original contribution to Tue Laryncoscorr, p. 923, Sept., 1911. 


2108 
Case of Acute Labyrinthine Infection Secondary to Acute Middle-ear 
Suppuration. A. BLloHMkKe, Ztschr. f. Ohrenh. u. Krankh. d. Luftw., 
Bd. 64, Heft 1, p. 14, 1911. 

On a patient, 35 years of age, paracentesis was performed for acute 
suppuration of the right middle ear. Refuses to be admitted into the 
clinic. Drives home. On-the third day, dizziness and general malaise 
developed. Patient drives home again. Next day pronounced nystag- 
mus to the left, with typical acoustic and general symptoms of right 
acute labyrinthine suppuration. Antrotomy was performed to drain the 
pus from the middle ear and let the labyrinthine condition become en- 
capsulated. Soon, however, marked symptoms of basal meningitis de- 
veloped and the patient died. 

Histological examination: The bony canal leading to the round win- 
dow is quite filled with pus. The membrane of the round window is 
replaced by a fibrous»network, in the folds of which there are im- 
bedded large quantities of pus and red blood corpuscles. The space 
between the two limbs of the stapes is filled with pus and blood. At 
a destructed portion of the annular ligament, the base of the stapes 
is somewhat dislocated; into the gape thus formed a dense mass of pus- 
corpuscles is impacted. The cochlea is perfectly filled with pus. The 
cells of Corti’s organ are pushed together irregularly and enormously 
swollen. Vestibulum and semi-circular canals are densely filled with 
pus. 
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The writer believes that the pus invaded the inner ear by way of the 
round window and returned into the middle ear through the gape at the 
oval window. The infection of the meninges took place either through 
the porus acusticus internus per contiguitatem or by metastesis. An 
abstract of the literature on the subject is added. GLOGAU. 


2110 
Early Forms of Otosclerosis. E. P. Boncour, Arch. f. Ohrenh., Bd. 85, 
Heft 1-2, p. 21, 1911. 

‘here were three distinct pericds in the development of the knowledge 
of otosclerosis: The first in which no definite diagnosis could be made 
and in which chronic catarrhal adhesive and residual processes were 
confused with it. The second in which the regular symptom-complex 
analyzed by Politzer and confirmed by Siebenmann, Habermann and 
Bezold, was found to occur due to changes in the ossicles. The third 
period in which anatomical and clinical findings led to the conclusion 
that otosclerosis was not the result of primary disease in the sound- 
conducting apparatus. The author reports two cases in step-brothers, one 
a boy of 12 years and the other one of 14 years. Both showed the 
typical otosclerotic symptom-complex. Functional tests pointed to disease 
of the sound-conducting apparatus. From observations on these cases, 
Boncour concludes that even the: hereditary degenerative forms of oto- 
sclerosis begin as a primary disease of the sound-perceiving apparatus. 
‘The view that otosclerosis occurs simultaneously with changes in the 
sound perceiving and sound-conducting apparaus or that it is a disease 
directly resulting from these, is incorrect. Ep. 


2117 
Otosclerosis. G. BrureHL, Arch. internat. de Laryngol., p. 1, Jan., 1911, 
and Jour. of Laryngol., Rhinol. and Otol., p. 294, June, 1911. 

After having examined, histologically, eight temporal bones in cases 
clinically diagnosed as otosclerosis, Bruehl does not agree with some au- 
thors who believed the first and fundamental lesion to be, in this sort 
of disease, a labyrinthine atrophy. He has no doubt that there is a 
great difference between the cases of stapes ankylosis and those of nerv- 
ous deafness. In the former we find a normal condition of the tympanic 
membrane and wideness of the tube as the lower limit of sounds is higher 
up than usually; furthermore, the Gellé test is negative. In case of 
nervous deafness, the upper limit of sounds is lowered, the inferior is 
normal; Rinné and Gellé tests are positive. In some cases, both lesions 
may be associated, and then an ascension of the lower limit, as well as 
negative Rinné and Gellé tests will have to be considered as the typical 
signs of stapes ankylosis. MUNCH. 


2123 
Unusual Case of Hereditary Syphilitic Labyrinthitis Presenting Henne- 
bert’s Syndrome. Buys, Arch. internat. de Laryngol., July, 1911, and 
Jour. med. de Bruz., No. 28, July 18, 1911. 
Buys reports his observations in a case of hereditary syphilitic laby- 
rinthitis presenting the following peculiar features: (1) Entire re- 
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sistance to salvarsan therapy; (2) independent cochlear and vestibular 
lesions; (3) decrease in the upper range of hearing on the left ear as 
tested by the acoumeter. This case is similar to those described by 
Hennebert, which were characterized by eye-movements in a direction de- 
termined by rarefying or compressing the air in the auditory canal, with 
complete absence of nystagmus during rotation. Hennebert considers 
pneumatic reaction the last vestige of vestibular reactions in those suf- 
fering from hereditary syphilis. In Buy’s case a slight thermic and 
electrical reaction was perceptible. Ep. 


2124 
Symptomatology of Indirect Traumatic Labyrinthine Lesions. Buys, 
Presse Oto-Laryngol. Belge, No. 3, 1911, Arch. internat. de Laryngol., 
May, 1911, and Arch. ital. di Otol., Sept., 1911. 

Buys emphasizes the necessity of examining separately the cochlear 
and vestibular apparatus in patients suffering from trauma and showing 
doubtful labyrinthine symptoms. The need for this caution is that 
trauma may cause simple nervous disturbances (traumatic neuroses) or 
cerebellar disturbances which can only be differentiated after a thorough 
knowledge of the symptomatology of labyrinthine lesions. Then, too, 
traumatic injury of the inner-ear does not always completely inhibit the 
cochlear and vestibular functions. Ep. 


2126 


Salvarsan and the Acoustic Nerve. J. Davin, Presse Med., July 22, 1911. 
David reports a case in which the administration of salvarsan was 
attended with excellent results a8 far as the systemic condition was 
concerned, but in which aural symptoms, vertigo, etc. resulted. Ehrlich 
has recognized this effect and explains it by stating that some of the 
spirochaete become isolated in the eighth pair of nerves and thus es- 
cape the specific action of the drug. David contradicts this theory and 
asserts that the untoward results are due to oxidation products. He 
states that arsenic is found in the spleen, liver, kidneys and muscles as 
late as three months after the injection of salvarsan and that while in 
these organs the drug may acquire properties injurious to the eight 
nerve. In another case cited by the author “606” caused labyrinthine 
disorder which was partially relieved by the ‘use of pilocarpine. Eb. 


2127 


Differential Diagnosis Between Pyolabyrinthitis and Cerebellar Abscess; 
De Steiia, Arch. internat. de Laryngol. dOtol. ef de Rhinol., Sept.- 
Dec., 1911, and Bull. d’Oto-Rhino-Laryngol., p. 244, Oct. 1, 1911. 

Though it may be fairly easy to diagnose a case of cerebellum abscess 
which exists merely as a complication of suppurative otitis media, the 
diagnosis is difficult when the labyrinth is involved, due to the fact 
that the clinical picture becomes complicated by the double symptoms. 

The vestibular apparatus and the cerebellum preside over the equili- 

brum and co-ordination of our movements. * * * They have their re- 

spective roles; but, on the other hand, they are intimately related, and 
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injuries to either have effects on both, so that at first sight it would 
seem impossible to determine which is the organ injured. The reflex 
phenomena caused by the injury—vertigo, ocular nystagmus, vomiting— 
differ, -however, according to the organ involved.” The author discusses 
in detail the symptomatology of uncomplicated pyo-labyrinthitis and of 
uncomplicated cerebellar abscess, the method of examining the posterior 
labyrinth (nystagmus and vertigo), the general symptom of cerebellar 
abscess (headache, stiffness of neck, vomiting), and the symptoms which 
aid in differentiating between labyrinthine and cerebellar abscess. The 
clinical histories of two cases are reported. Eb. 


2128 

Electric Stimuli in Vertigo from Disease of the Internal Ear. F. Dyren- 
FURTH, Deut. med. Wchnschr., April 30, 1911. 

Abstracted in Tur LaryNGoscorr, p. 80, Jan., 1912. 


2129 
Salvarsan and Labyrinthine Troubles, Frrix, Presse Med., Aug. 5, 1911. 

Felix carefully considers much of the literature on aural disorders fol- 
lowing syphilitic infection, with or without administration of “606.” He 
states that the ear should always be examined before injecting salvarsan 
and that this therapy is contra-indicated where there is any aural in- 
flammation or disorder; in cases in which the patient’s occupation pre- 
disposes to acoustic disorder; and in cases in which arsenic has been pre- 
viously given. On the other hand, he reviews many cases in which serious 
aural trouble developed one to nine weeks after the primary lesion, 
where no salvarsan had been used,—cases which occurred long before 

































the discovery of salvarsan. Ep. 
2133 
Serous Labyrinthitis. J. R. FLercHer, Jour. A. M. A., p. 271, July 22, 
1911. 


Fletcher considers the differentiating symptoms between diffuse hyper- 
emic serous and suppurative labyrinthitis and diffuse hemorrhage into 
the labyrinth. He details their common symptoms, their differentiating 
points and their respective prognoses. Ep. 


2134 
Occurrence of Diseases of the Internal.Ear in the Early Stages of Syph- 
ilis. HH. Frey, Wr. klin. Wchnschr., March 16, 1911. 

Thirty-five cases are cited in which serious auditory symptoms de- 
veloped a short time after the syphilitic eruption. The author even refers 
to Roosa’s case in 1876. These instances, he feels, should be borne in 
mind by those who state that so many ear complications result after the 
injection of salvarsan. . Eb. 


2136 
Review of Recent Literature on Otosclerosis. E. Froescuer, Intern. 
Zntribl. f. Ohrenh., March-April, 1911. 
Froeschels urges the importance of continued observation and inves 
tigation into a subject which is commanding universal interest among 
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utologists. The otosclerosis usually begins during adolescence, and ig 
more common in women than in men, and progresses with increasing 
impairment of hearing accompanied by annoying subjective tinnitus, 
and occurs, in the great majority of cases, in both ears but not simul 
taneously. In the typical form of the disease the drumhead exhibits no 
indication of catarrhal condition of the tympanopharyngeal tube and 
tympanum, nor evidence of adhesive process in the middle ear; not in 
trequently there is a roseate glow in the lower portion of the drum. 
head referable to injection of blood vessels on the promontory. In the 
early stage of the disease the tuning-fork tests indicate plainly the ob- 
struction to sound transmission in the middle-ear sound transmitting ap- 
paratus, in the later stage the duration of hearing of the tuning fork by 
bone conduction is shortened and the hearing for high tones de- 
creased, symptoms indicative of the secondary labyrinth implication; 
in this stage, also, dizziness is a not infrequent symptom, and occasion- 
ally vertigo, severe and of sudden onset. The principal localized abnor- 
mality is the bony ankylosis of the stapes and, in the majority of cases, 
osseous new growth on the promontory, and, according to some observ- 
ers, some other portions of the petrous process. Habermann regards 
the tympanic mucosa as the starting point of the proliferous process, 
but Politzer, Siebemann, and many others hold that in the typical oto- 
sclerosis the tympanic mucosa is uniformly normal. Under favorable 
hygienic conditions the otosclerosis often remains stationary for consid 
erable periods, growing rapidly worse, however, under the influence of 
excessive demands upon the nervous strength, as, for instance, during 
gestation. The disease is one but little amenable to treatment except 
in so far as general hygiene and moderate mobilization and moderate 
stimulation of the intratympanic circulation are concerned. The para- 
cusis Willisii, which is not an infrequent accompaniment of this disorder, 
as of other disturbances in which stapes ankylosis is an important fac- 
tor, is explained by Urbantschitsch on the basis of an increased excita- 
tion of the auditory nerve, and by Politzer under the more tenable hy- 
pothesis of the increase in mobility of the stapes, and other portions 
of the sound-transmitting apparatus under the influence of the larger 
sound waves. The etiology of the disease is as yet undetermined. 
Among French authorities the distinction between the catarrhal processes 
in the middle ear and the changes characteristic of the disease in 
question is not clearly marked. Politzer, Siebemann, and some others 
regard it as a disease entirely independent, in its origin, of the tym- 
panic mucosa, but originating in the labyrinth capsule itself with later 
implication of the tympanic contents. That heredity is an important 
factor has been noted by many observers, and especially by Hammer- 
schlagg (Monatschr. f. Orhenheilkunde, 910, p. 709), who gives the re- 
port of families in which congenital deafness and otosclerosis were re- 
peatedly exhibited. The discovery of the Wassermann reaction led to 
a series of investigations as to the possible relationship between oto- 
sclerosis and syphilis, but the sufficiently extensive investigation of Busch, 
Zange, Arzt, and Oscar Beck in regard to this matter have definitely 
pronounced against any such causative relationship.—Ev. 
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2137 
Response to the Tickling Symptoms in Otosclerosis. E. Frorscner, Pas- 
sows. Beitr., Bd. 5, Heft 3, p. 199, 1911. 

Except in meningeal or congenital deafness in otosclerotics Froesche) 
has always found that the sense of tickling in the external auditory 
canal decreased with the decrease in hearing. The test is made with 
an Eustachian bougie. Just as the deafness is unequal in respect to 
both ears, so the tickling response varies; the difference in response 
has been found to be due to the effect produced on the branches of the 
trigeminus. Ep. 


2140 
Auricular Accidents in the Treatment of Syphilis with Organic Arsenic 
Products. GAucHER and GuGGENHEIM, Presse Med., June 17, 1911. 

According to the observations of these authors, salvarsan alone, of all 
the organic arsenic preparations, does not generally cause subjective and 
objective aural symptoms. The cochlear branch of the auditory nerve is 
the one most frequently affected, though vestibular manifestations are 
present at times. The patient presents a uni- or bilateral deafness, tin- 
nitus, deficient conduction, decreased hearing-power, vertigo and at times 
an otitis interna. Eb. 


2146 
Injury to Ear, Due to Organic Arseno-products, During Treatment for 
Syphilis. H. GrANcHEeR and H. GuGGENHEIM, Presse Med., June 17, 
1911. 

Since 1910 aural complications have been observed’ in sypbilitics t« 
whom arseno-benzol was administered. From a study of the data the 
following becomes evident: The symptoms usually become manifest 
during the first month following the injection of “606.” The cochlear 
branch is usually the only one affected although at times a vestibular 
optic or facial neuritis or otitis media has been found. 

The symptoms suddenly become less severe after having remained 
stationary for weeks or months, but a normal condition is never again 
attained. Due to the rarity of auditory affections complicating syphilis, 
those due to “606” seem very numerous. Auditory disturbances due to 
syphilis occur always in the tertiary or toward the end of the secondary 
stage; those due to salvarsan arise usually in the secondary period 

Ep. 


2152 
Case of Re-infection of Labyrinth After Labyrinthotomy. G. Hiccuet, La 
Policlin., July 15, 1911. 

Cholesteatoma on the right side. Upon “evidement” the author found 
@ fistula of the horizontal semi-circular canal, while the osseous capsule 
was carious. Partial labyrinthotomy. Recovery, but after twenty-eight 
days there were signs of hyper-excitability in the right labyrinth with 
suppuration, intense vertigo and violent cephalalgia. Total posterior 
labyrinthectomy; normal sinus and meninges. Recovery. The author 
urges that labyrinthotomy is an incomplete operation, for by this method 
the path is nevertheless left open for ultimate infection. Ep. 
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2154 
Syphilis of the Labyrinth in the Early Stages of the Secondary Period. 
Hintze, Muench. med. Wchnschr., May 30, 1911. 

Hintze reports a case which was under his treatment for some time 
for syphilis. Six weeks after a short mercurial treatment for an infec- 
tion, developed seven months previously, unilateral facial paralysis and 
ptosis became apparent. This again disappeared after further anti-syph- 
ilitic treatment. But in the course of two months, serious labyrinthine 
symptoms developed which were again relieved under mercurial therapy. 
The eventual results of the tinnitus and deafness, the author cannot re- 
port, owing to the patient’s removal from the city. Hintze states that 
labyrinthine syphilis occurring in the early stages is not frequent. 

Ep. 


2156 
Case of Diffuse Suppurative Labyrinthine Cerebro-spinal Meningitis Suc- 
cessfully Operated. G. Ho_moren, Nordiskt Med. Ark., No. 29, 1911. 
Woman, aged 65 years, having chronic suppurative otitis media and 
cholesteatoma, and severe vertigo since the last three months. Total 
deafness, absence of vestibular reflexes; therefore a diagnosis of diffuse 
suppurative labyrinthitis was made. Hinsberg’s labyrinth-~operation. 
Ten days later high fever and intense headache. Lumbar puncture; tur- 
bid, numerous polynuclear leucocytes and diplococci. Neumann’s laby- 
rinth-operation; abscess, the size of a hazel-nut found between dura and 
bone in the region of the saccus endo-lymphaticus; incision of the dura 
at the porus acusticus internus resulting in the profuse flow of a turbid- 
colored cerebro-spinal fluid. Puncture repeated during the next three 
weeks. Seven weeks after the second intervention the patient was cured. 
Ep. 


2158 
Sequestrum of Labyrinth. F. T. Hopkins, Am. Jour. of Obstetr., June, 
1911. 

This sequestrum shows the semicircular canals, cochlea, aqueducius 
Fallopii, and internal auditory canal. It has at its inner extremity a 
groove which formed a part of the bony canal of the carotid artery. The 
interest lies in the completeness of ‘the sequestrum, the recovery of the 
patient and the bearing which the functional symptoms have on the 


question of labyrinthine suppuration. GOLDSTEIN. 
2163 
Clinical Studies of Five Cases of Suppurative Labyrinthitis. P. D. Ker- 
RISON, 


Original contribution to Ture Laryncoscorr, p. 161, March, 1911. 


2164 


Vertigo of Vestibular Paralysis, P. D. Kernison. 
Original contribution to Tur Laryncoscopr, p. 978, Oct., 1911 
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2165 
Bilateral Neuritis Cochlearis in Recurring Lues After Salvarsan. A. 
Knick, Montaschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 4, p. 413, 1911. 

A smith, aged. 33 years, to whom salvarsan (0.78) was administered 
because of a popular exanthema. Twelve weeks after this injection 
(over four months after the infection) bilateral deafness set in during 
loud bell-toiling. This deafness grew worse for several weeks, was 
more severe on the right ear, and seemed to be a cochlear affection with- 
out participation of the vestibule. The fact that at first the patient 
could be easily tired by repeated tests and that there was !ess acuity 
in the hearing of middle-tones pointed to a retro-labyrinthine seat of 
the trouble (toxic neuritis). Wassermann reaction always negative. 
Calomel injection resulied in only a slight improvement in the hearing. 
After an interval the hearing range slightly increased, spontaneously, 
while at the same time the tinnitus decreased. 

The author remarks that the occupation of the patient could not have 
caused the cochlear affection, since he was not employed at the time; 
nor does he attribute it to the syphilitic infection—for in the primary 
stage bilateral cochlear symptoms have never yet been observed. There- 
fore the author concludes that the trouble was caused by the direct 
toxic influence of the arsenobenzol. Of course the author admits that 
a@ predisposition to the deafness may have existed—possibly there had 
even been some trauma due to the occupation of the patient, and to ex- 
cessive use of tobacco and alcohol. Consequently one should always 
carefully consider such predespositions before administering “606.” Eb. 


2169 
Ten Cases of Operation for Meniere’s Disease, Aural Vertigo. R. Lake, 
Lancet, June 10, 1911. 

Lake considers only cases of aural vertigo; for true Meniere’s disease 
he holds that there is no cure. In treating aural vertigo Lake performs 
a vestibulotomy, thoroughly cleaning out the vestibule. His results 
have been very satisfactory. Ep. 


2170 


Histological Proof of Empyema of the Saccus Endolymphaticus. W. 
LANGE, Passows Beitr., Bd. 4, Heft 3, p. 191, 1911. 

Lange reports this case to illustrate that microscopical findings do 
not suffice for the diagnosis of saccus empyema, but that a histological 
examination must also be made. In this instance there was present a 
total labyrinthine necrosis; residua of previous inflammations apparent 
in labyrinth. The infection traveled through the necrotic endo-lymphatic 
duct and formed in an epi- and intra-dural abscess in the apertura ex- 
terna of the aquae ductus vestibuli. Empyema of the whole saccus was 
not, however, present. Lange points out that the saccus may merely 
play a side role during the formation of an intra- and epidural abscess 
due to transmission of the infection through the aquaeduct. Ep. 
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2178 
Galvanic Nystagmus. H. Mark, Ztschr. f. Ohrenh., Bd. 63, Heft 3, p. 201, 
1911; and Arch. internat. de Laryngol., p. 813, Nov.-Dec., 1911. 
Abstracted in THe Laryncoscore, p. 112, Feb., 1912. 


2181 
Diseases of the Auditory Nerve in Acquired Syphilis. O. Mayer, Wr. 
med. Wehnschr., March 16, 1911. 
Abstracted in Tur LaryNncoscorr, p. 945, Sept., 1911. 


2182 
Histological Study of a Case of Otosclerosis. 0. Mayer, Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Heft 3, p 257, 1911. 

Man who died at age of 57, was deaf for twenty-one years. Had fre 
quent actacks of giddiness and tinnitus. His mother had also been deaf 
for twenty-three years before her death. In the case of the man death 
was attributed to pulmonary edema, dilatation and fatty degeneration 
of the heart, chronic enlargement of the spleen and general anemia 
Mayer gives a detailed account of the histological aural findings. Ep. 


2185 
Otosclerosis and Other Forms of Chronic Progressive Deafness. JorGEeN 
MoeELter, Hygiea, p. 203, 1911. 
A full discussion of the problems of the different forms of chronic 
progressive deafness. A short analysis is impossible. HALD. 


2186 
Neuritis Acustica Alcoholica. K. Morrtan, Passows. Beitr., Bd. 4, Heft 3- 
4, p. 257, 1911. 

Morian reviews six recorded and five personally observed cases of 
alcoholic neuritis of the auditory nerve. The patients were all men, 
whose ages ranged from 30 to 50 years. The initial symptoms were 
acute deafness developing in either a few hours or during several 
days, loud subjective noises; in three cases also rotary nystagmus. Hear- 
ing tests usually revealed a bilateral deafness for spoken words, absence 
or reduction in bone conduction, Rinné positive, if the tuning fork 
could be heard at all the hearing range was normal, or both the upper 
and lower ranges were misplaced, no tone islands. In two cases sub- 
mitted to the caloric test, there were symptoms of intense vestibular ir- 
ritation, which could with difficulty be differentiated from labyrinthine 
disease. The prognosis is always doubtful; in three cases complete re- 
covery set in; in three the deafness could only be arrested; in three in- 
stances the disturbance grew worse. One of the first and most urgent 
requisites for recovery is total abstinence from alcoholics. Ep. 


2187 
Infectious Labyrinthine Disease. H. NeuMANN, Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Heft 5, p. 572, 1911. 
Neumann’s work on the pathology and therapy of infectious labyrin- 
thitis is interesting because of his long and rich experience in this 
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fiela. His discussion on its symptomatology and the indications for 
operation is of especial worth. In this article Neumann discusses for the 
first time in detail his own labyrinthine operation. Ep. 


2190 
Coagulation of Lymph in the Semi-circular Canals, D. A. PRENDERGAST, 
Cleveland Med. Jour., p. 533, June, 1911. 

The patient, male, aged 50, has had a discharging left ear since child- 
hood with marked impairment of hearing on that side. There have 
been occasional attacks of vertigo, the last one occurring a month ago 
during the course of a slight influenzal infection. In the left ear Shrap- 
nell’s membrane was the only portion of the membrane tympani left, 
There is a slight response to the voice through the speaking tube, but 
no perception of tuning fork sounds. The temperature test elicited no 
reaction. In the tuning test, the after-nystagmus is one-third more when 
patient turned to left than when turned to right. Strong compression and 
rarefaction in the fistula test, however, caused a slight vertigo with 
nystagmus to the diseased side. EpGar (GOLDSTEIN. ) 


2194 
Clinical Studies on the Differential Diagnosis of Labyrinthitis, Meningitis 
and Cerebellar Abscess. E. Rutrin, Monatsch. f. Ohrenh. u. Laryngo- 
Rhinol., Heft 5, p. 5938, 1911. 

Apropos of nine very interesting cases Ruttin demonstrates the im- 
portance of careful study of the direction, severity and duration of the 
nystagmus and its relation to the typical labyrinthine forms, as an aid in 
the diagnosis of cerebellar abscess. If the labyrinthitis and cerebellar 
abscess exist simultaneously with meningitis and sinus thrombosis a 
diagnosis becomes difficult. Of the seven cases of cerebellar abscess, five 
terminated fatally in spite of successful operation; two gave satisfactory 
results. Ep. 


2195 
Nystagmus as a Symptom of Erysipelas. Erich Rvutrin, Ztschr. f. 
Ohrenh. u. Krankh. d. Luftw., Bd. 64, Heft:1, p. 35, 1911. 

The prodromal symptoms of erysipelas, severe headaches, extreme sen- 
sitiveness of the head to pressure, high temperature, slight stiffness 
of the neck may be present before the pathological changes of the 
skin permit of a diagnosis of post-operative otitic erysipelas and might 
therefore be mistaken for an intra-cranial complication. The writer 
describes the nystagmus observed by him in seven cases of post-operative 
erysipelas and comes to the following conclusions: Spontaneous nystag- 
mus is a frequent symptom of post-operative otitic erysipelas. It is 
directed to the diseased or healthy side, or both ways, upwards or down- 
wards, with varying intensity. It may occur simultaneously with fever 
and headache as a prodromal symptom, or when the skin condition is es- 
tablished. It always ceases before or simultaneously with the dropping of 
the temperature. While it is present only a few days in the beginning 
of erysipelas, the nystagmus may return with any relapse af the for- 
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mer. As to the etiology the writer suggests serious labyrinthitis and in- 
tracranial complications as probable underlying conditions. GtLocav. 


2200 


Report of a Case of Serous Labyrinthitis and Extra-dural Abscess. FE. T. 
SENSENEY. 
Original contribution to Tur LaryNcoscorr, p. 692, June, 1911. 


2203 
Some Cases of Infectious Labyrinthine Affections Originating from Mid- 
dle-ear, E. STancennerc, Nord. Med. Ark., No. 28, 1911. 

After reviewing the recent important aids (Barany’s) in the diagnosis 
of labyrinth diseases, Stangenberg reporis on ten cases of labyrinthine 
infection Observed within the last two years. Seven of these were cir- 
cumscribed and three diffuse; a minute description of the clinical histo- 
ries of each case is given. One case showed symptoms of diffuse menin- 
gitis upon its entrance in the hospital and died within a few hours. The 
others were successfully treated according to the method of the Vienna 
school. Ep. 


2205 


Case of Acquired Atrophy of the Cochlear Apparatus in Little’s Disease 
with Renewed Eruption of an Acute Suppurative Otitis Media Into 
Labyrinth, etc. W. Urrenorpe, Passows Beitr., Bd. 5, Heft 4, p. 274, 
1911. 

Child of 4, having Little’s disease, acquired a lacunar angina. A suppura- 
tive otitis media also developed which produced pyemic symptoms. Opera- 
tion refused; death. Autopsy showed merely general edema of the brain. 
Special histological examination of the temporal bone disclosed the fact 
that the middle-ear infection had spread through the round window to 
the labyrinth, and thep:e probably to the meninges. Extensive atrophy 
of organ of Corti. Ep. 


2207 
Salvarsan and the Auditory Nerve. Umepert, Rev. barcel. de Enferm. 
de Oido, Sept. 30, 1911. 

Patient received two injections of salvarsan, one of 0.45 and another; 
ten days later, of 0.55. Pronounced deafness and such intense vertigo 
that the patient could not walk unassisted; also unbearable fulgurating 
pains in head, of about three minutes’ duration, recurring every two or 
three hours. Bilateral loss of vestibular and cochelar function. After 
fourteen days left facial paralysis and also paralysis of the left oculo- 
motorius. Umbert holds that all three symptoms are referable to the 
salvarsan. Before its use the patient had no auditory disturbances. 
Possible the age of the patient (57 years) played a role in the develop- 
ment of the disease. In spite of this incident, however, salvarsan is a 
valuable remedy; the auditory complications following it are but 
1: 1000. Ep. 
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2208 


Etiology of Functional Exclusion of the Labyrinth in Suppurative Otitis 
Media. E. Ursantscnitscn, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Heft 5, p. 621, 1911. 

In this article very important and careful histological data is given, ob- 
tained from a patient, 57 years old, who suffered from a left aural suppu- 
ration for fourteen years. Suddenly high fever, severe pains, nausea and 
vomiting developed, total deafness on the left side and non-caloric vestibu- 
lar response; later symptoms of meningitis. Radical operation showed 
cholesteatomata; the contemplated labyrinth operation was not under- 
taken because of the weakened condition of the patient. At autopsy a 
suppurative, fetid meningitis was found and perforation of a nut-size 
fetid abscess of the left temporal lobe, The absence of labyrinthine 
function was due to compression of the auditory nerve in the internal 
canal. The otitis had provoked a temporal lobe abscess from which 
the suppurative meningitis developed, the latter causing the pus-forma- 
tion in the internal auditory canal. Ep. 


2210 


Otosclerosis; Its Treatment by Re-stimulation of the Auditory Nerve. 
VALENTIN, Nord, med., March 1, 1911. 

Valentin relates some of the results obtained by this method. The hu- 
man voice is the most effective method of influencing the ears, im- 
paired by otosclerosis, when the treatment is undertaken in the spe- 
cial manner, detailed by the author. In many of the cases improve- 
ment continued even after the treatment ceased. Eb. 


2216 


Vestibular Vertigo and a Method of Making an Objective Diagnosis. 
Weser, Vierteljahrschr. f. Gerichtl. Med. wu. oeffentl. Sanitaetsw., 
Folge 41, Heft 2, Sup.-H., 1911. 

The Babinski-Mann method of testing for vestibular disturbances is 
often unsatisfactory and uncertain. To minimize the degree of doubt, 
Weber has introduced the following method: The person examined is 
ordered to stand on one leg, leaning with one finger (corresponding to 
the foot upon which he stands) lightly against a chair. Two électrodes 
are attached to the ear by means of a rubber band, and a third is placed 
into the patient’s hand. Healthy individuals show no signs of vertigo 
if an even, though strong, galvanic current be turned against both ears; 
nor is vertigo apparent in patients having brain concussion and the so 
called vaso-motor symptom complex. On the other hand, in those hav- 
ing labyrinth disease, especially in those who are not tired, pronounced 
vertigo is noticed. The author hopes to develop his method further, so 
as to be able to differentiate the various labyrinthine diseases in this 
way. Eb. 
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2223 
The Relation of the Posterior Longitudinal Bundle to the Labyrinthine 
Ophthalamostatik. Zina Suin-1z1, Arch. of Otol., Nov. 9, 1911. 

The author concludes from the examination of the posterior longitudi- 
nal bundle in mammals, reptiles, birds and fishes that in the former the 
posterior longititudinal bundle is poorly developed as certain other re- 
flex paths exist which pass from the cortex of the brain and influence the 
eye muscle tonus. In the more animated of the other species, that is 
those which execute finer motions, a closer relationship is seen to exist 
between the labyrinthine muscle tonus, and the more highly developed 


posterior longitudinal bundle. YANKAUER. 
2226 
The Deaf Child’s Home Training. J. S. Anperson, Volta Rev., p. 307, 
Oct., 1911. 


Mrs. Anderson gives the outline of work for children of three years. 
Ten minutes each are given to color work and games. This is followed 
by a fifteen minutes’ sewing of cards. After that a ten-minute period 
is respectively devoted to lip-reading; paper-folding; marching, dumb- 
bells, and wands; pictures, Old Maid, number, kindergarten gifts and 
occupations; gymnastics; writing and special sense training; and lan- 
guage and reading. Ep. 


2227 
Traumatism of the Head. Right Progressive Unilateral Labyrinthine 
Deafness. M. ANpre, Ann. des Mal. de lOreille, du Larynx du Nez et 
du Pharynz, p. 23 No. 1, 1911. 

Case of man, of 61 years, who fell from a wagon, thus bruising the 
right side of his head. Unconsciousness for four to five minutes, vertigo 
toward the right, tinnitus and labyrinthine deafness on the right ear. 
This deafness increased during the next few months, while the vertigo 
changed toward the left. After pilocarpin medication the intensity and 
frequency of the vertigo-spells decreased. The patient was able to raise 
his head without becoming immediately dizzy, and his walk became 
more steady. Eb. 


2228 
Invention for the Sign-taught Lip-reader. H. U. Anprew, Volta Rev., 
pv. 392, Dec., 1911. 

This invention was evolved from the inventor’s necessity, by Mr. E. H. 
Haicher, of Kansas City, who is partially deaf and who had some trouble 
in lip-reading. It consists of a frame and celluloid tape so regulated 
that the pupil can see the written words gliding across his teacher’s lips 
at the same time that they are uttered. By means of a small mirror 
placed in the frame the pupil can also practice alone. Ep. 


2232 
Disturbances in Hearing and Vision After Administraton of Hectine, G. 
BALiteT anp C. HiscHMANN, Presse Med., Sept. 20, 1911. 
In this article the authors report on the untoward effects due to the 
administration of arsenic to syphilitic patients. The man was 72 years 
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old and had had syphilis since his twenty-fifth year. During the course oi 
the disease various symptoms manifested themselves, and among other 
things hectine was administered. After five injections the hearing and 
sight failed completely; he was very much depressed and did not wish 
to get out of bed. Hectine was discontinued and strychnin and galvanic 
electrization instituted. Hearing restored to the stage it was in before 
the hectine was given, but the vision was not improved. Only one such 
case has been observed in the course of 5,000 injections: of hectine and 
the authors feel that this case does not warrant discontinuing the medi- 
cation, but merely indicates that one must be discreet in using it. Ep. 


2233 
What Improvements Can Rationally be Expected from Treatment of the 
Nose and Throat in Middle-ear Deafness, J. F. BARNHILL, Jour. A, M. 
A., p. 553, Aug. 12, 1911. 

Diseases of the nose and throat may, according to Barnhill, cause and 
perpetuate deafness. In the first place, they disturb the air-pressure 
which should be equal on each side of the tympanic membrane. Some 
otologists claim that sixty to seventy-five per cent of the cases of deaf- 
ness may be attributed to adenoids. Though Barnhill was unable to 
find any but hypertrophied tonsils interfering with hearing, yet he points 
out the dangers which may result from the infectious material contained 
in their crypts. All children should be thoroughly examined for nose and 
throat defects. If their correction be delayed too long, until tissue- 
changes have occurred, the benefit to be derived from nose and throat 
treatment becomes almost nil. Ep. 


2234 
Bilateral Deafness and Vestibular Affections After Salvarsan Injections. 
O. Beck, Muench. med. Wehnschr., p. 2217, Oct. 17, 1911. 

Very often neuro-recidives develops after the administration of sal- 
varsan in leutic. It is uncertain whether the arsenic is wholly respon- 
sible for these complications or whether they are due to the leutic con- 
ditions themselves, aggravated by the injections. Pilocarpin injections 
and internal doses of iodin are advised to counteract these symptoms. 

Ep. 


2236 
Unfavorable Influence of Pregnancy Upon Chronic Progressive Deafness. 
S. M. Brickner, Am. Jour. of Obstetr., June, 1911. 

Brickner feels that too little attention has been given to the influence 
of pregnancy upon otosclerosis. The pathological processes involved are 
not clear, but the fact remains that deafness increases immediately 
upon the advent of pregnancy, grows worse during gestation and remains 
worse after delivery than it was before the pregnancy began. Repeatea 
pregnancies render the hearing progressively worse. Abortion may pre- 
serve the hearing which then exists, but no more; in fact, the hearing 
usually keeps on deteriorating. If it has been definitely determined thar 
the hearing is diminishing, the author states that the pregnancy should 
be interrupted. Whether or not such women should be rendered sterile, 
depends upon the individual case and upon the attitude of the patient. 
Ep. 
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2240 
Influence of Heredity in Deaf-mutiem. J. L. Cops, Am. Ann. of Deaf, 
p. 253, May, 1911. 
Cobb discusses the subject of the influence of heredity in a general 
way. Little new is presented. Ep. 


2242 
Possibilities of Oral Methods in the Instruction of Deaf Children. A. L. 
E. Croutrr, Am. Ann. of the Deaf, Sept., 1911. 

In the training of deaf children, all grades and classes are presented 
for instruction, the born deaf, the semi-deaf, the semi-mute, the richly 
endowed, the average mind, and the dull and backward child. The pur- 
pose of this paper is to set forth the possibilities of educating all classes 
of deaf children by purely oral methods. 

“After forty-four years of experience with both oral and manual meth- 
ods, I believe that the oral method affords greater educational possibili- 
ties than the manual method. The essence of the oral method is that 
the deaf child shall receive his language impressions through speech; 
that he shall get his first conception of language from the expressive face 
of the teacher, not by translation through signs, not through writing.” 

Portions of the brain of the deaf man who cannot speak reach an 
advanced stage of development through the use of ideographic language, 
but this is, at best, a one-sided development, the motor areas of the brain 
used in speech remaining dormant and finally becoming atrophied, as 
was shown by a post-mortem examination of the brain of Laura Bridgman. 
Baldwin says: “The way of getting to speak by imitation is itself, per- 
haps, the profoundest pedagogical influence in the child’s mental his- 
tory.” It is for the sake of the development that can only be gained in 
this way that the intelligent teacher chooses the oral method, not for 
the sake of speech per se. 

The value of oral methods should not be measured by proficiency in 
articulation alone, any more than the intelligence of a hearing person 
should be judged by the quality of his voice. Even if the speech of an 
orally taught deaf person were absolutely unintelligible, he would still 
be on a par with one manually taught in his ability to express himself, 
with the added advantage of having a brain better developed by the 
mere effort of learning articulation. p 

Lip reading is the corner-stone of the oral method. But the eye is at 
best a poor substitute for the ear in the acquisition of language, and un- 
less his time is most wisely economized the deaf child reaches maturity 
before he has mastered the great task of acquiring a mother tongue. It 
is a fatal mistake to suppose that he can, until a very advanced stage, 
dispense with the services of the expert teacher in the acquisition of 
both written and spoken language. 

The pupils usually thought to be unfit for oral methods of teaching 
are the very ones who need it most. Pupils suffering from vocal malfor- 
mation and paralysis receive language as readily by this method as those 
who excel in articulation, and for those of retarded mental development 
it affords the only means of making language vital. 
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Of the adventious deaf (pupils deaf from 2 to 4 years of age), the 
semi-deaf and the semi-mutes, constituting fully 66 per cent of the school 
attendance, there are almost no cases of failure to acquire a good, intelli- 
gible command of speech and lip reading; while of the others, the born 
deaf, and those made deaf at 2 and under, fully 34 per cent, instances of 
complete failure are very rare, not more than two or three in a hundred. 

Small classes are an essential factor in determining results in speech 
and lip reading. In general our classes are too large, numbering as they 
do from eight to twelve pupils. WRIGHT. 


2243 
The Successfully Taught Deaf Child.. A. L. E. Crouter, Volta Rev., p. 
141, June, 1911. 

In 1909 Dr. Crouter announced that, after a process of elimination 
covering twenty-five years, the last of the school’s manual classes had 
been terminated, and that thenceforward each of the more than 500 pu- 
pils in attendance was to be educated by speech methods only. Added 
interest attaches to this statement in view of the circumstance that the 
school is the largest for the deaf in the world; that its Superintendent has 
had more than forty years of experience as an educator of the deaf, and 
that the oral method was not made the exclusive means of instruction 
until the authorities of the school had put it to the classroom test for a 
period of twenty-five years. 

In his annual report for 1919, Dr. Crouter says: “We do not claim 
to be able to make orators or public speakers of our pupils, but we do 
claim to be able to give them a good general education; and, in doing 
so, to train their powers of speech and lip reading to the extent of 
enabling them to communicate freely with their relatives and close 
friends, and to express their thoughts in fairly correct English on all 
topics of general interest. Except in a comparatively few cases, more 
than this may not wisely be claimed for any method. 

“We have dropped manual methods because we found them unneces- 
sary, and because we believe they interfere with the best progress of our 
pupils in acquisition of speech and lip reading and in all the regular 

“The course of study is so designed that pupils completing it may 
enter grammar and high schools for the hearing, or special schools and 
colleges. Of those who graduated in June, two are attending high schools, 
one is attending the Kansas Agricultural College, and two are pursuing a 
special art course in the Philadelphia School of Industrial Arts. Others 
are pursuing trades acquired in our industrial department.” Wricnt. 


2245 
Consideration of the Pathological Conditions of the Ear Resulting in 
Profound Impairment of Hearing. E. B. Dencu, Ann. of Otol. Rhinol. 
and Laryngol., March, 1911. 

A profound impairment of hearing may occur at birth or may be 
the result of some pathological condition occurring after birth. The 
author dwells on the clinical aspect of the subject. 

Inter-marriage of those born deaf is one of the most common causes 
of congenital deafness. In these instances anatomical anomalies have 
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been noted. Faulty mental development has also been observed, but 
it is not found in the majority of these cases. Suppuration of the middle 
ear may, at times, lead to profound disturbance in the hearing. Laby- 
rinthine hemorrhage is another causative factor, Invasion of the laby- 
rinth secondary to or coincident with middle-ear disease is the most 
common condition. The author believes that otosclerosis is secondary 
to the pathological conditions within the tympanic cavity, in a large 
proportion of the cases. 

Dench cites the writings of Denker on “Deaf-mutism.” The latter has 
found that where extensive changes have occurred in the end-organ of 
the auditory nerve, the nerve-trunk itself has shown some pathologic 
alterations. 

In cerebro-spinal meningitis there are inflammations of the auditory 
aerve-trunk. In syphilis, the lesion may be in the nerve-trunk or in the 
labyrinth itself. Some therapeutic suggestions are given. LeperMAy. 


2247 
Word-deafness in a Girl Aged Fourteen Years. H. Duinkwarer, Liver- 
pool Med.-Chir. Jour., 1911. 

This child was apparently normal until the age of ten when she caught 
“cold in the head.” Progressive deafness developed and at the end of 
six months she was totally deaf. She could not hear any spoken words 
but by bone-conduction she could hear a watch tick. After adenoid tis- 
sue was removed and her ear inflated the watch could be heard at 12 
inches but there was no other improvement. Later she asserted that 
she could hear words but could not understand nor repeat them. The 
author feels that this inability to grasp spoken words is due to some 
defect in the auditory word-centers. Ep. 


2251 
Auricular Gymnastics in the Treatment of Deafness. Ferner, Semaine 
med., March 15, 1911. 

Fernet has experienced in himself and by teaching others how much 
may be derived from exercise in the treatment of deafness. Instead of 
using his normal ear he would turn his defective one and attempt to 
catch sounds with it. He exercised it also by attempting to hear with 
it the tick of a clock, gradually moving further away from the clock. In 
addition to training his acuity of perception he tried to influence the 
ear-muscles by enlarging the meatus and promoting the circulation. The 
latter he tried to accomplish by massaging the aural region. In his 
own case Fernet re-established the permeability of the Eustachian tube 
leading to his partially deaf ear, thus inducing normal middle-ear ven- 
tilation. Ep. 


2253 

Teaching Speech to the Deaf. G. Frerreni, Volta Rev., p. 225, Sept., 1911. 
Ferreri feels that failure in the employment of the oral method is 
due to the pedantry and exaggerated scrupulousness of the teachers. The 
earlier the instruction is begun the better. One fact, too, must not be 
lost sight of, namely that speech is not only an art but also an instinct. 
Ep. 
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2256 
Disturbances in Hearing Following Gun-shot Wounds. E. P. Friepricn, 
Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 68, Heft 1, p. 171, 1911. 
Friedrich shows that Jaehne has come to the same conclusions he him- 
self has reached. The :atter’s explanation and conclusions as to the 
hardness of hearing found in the foot-artillery coincide with his own in 
regard to the deafness in naval officers. Eb. 


2258 
Applied Psychology in Teaching the Deaf. A. B. FULLINGTON, Volta Rev., 
p. 622, Jan., 1911. 
In this paper Fullington discusses briefly the factors of inheritance, 
experience, habit and memory, and how they may be utilized in the 
training of the little deaf child. Ep. 


2262 
Practical Value of Lip-reading, M. A. GoLpsTeIN. 
Original contribution to Tur LaryNncoscorr, p. 619, May, 1911. 


2264 
Prevention of Deafness, D. GREENE, Am. Ann. of Deaf, p. 213, March, 
1911. 

Many cases of deafness are due to suppuration of the middle ear fol- 
lowing measles, scarlet fever, etc. Such suppuration is usually preceded 
by the swelling of certain glands of the neck and other external symp- 
toms. If this swelling be discovered in time all serious sequelae can be 
averted. Especially among the poor more prophylaxis should be exer- 
cised. Ep. 


2268 
Education of Deaf Children. ImuHorer, Stimme, p. 235, May, 1911. 
Imhofer urges the necessity of beginning the education of the deaf 
child before the age of seven. He points out that deferring it leaves 
the child for many years without psychic stimuli, which retards its de- 
velopment in many respects. One should also discover whether there is 
not a slight remnant of hearing-power, and if so cultivate it early. Eb. 


2270 
Internal Ear Deafness as a Complication of Mumps with Special Refer- 
ences to Pilocarpin Treatment. J. A. Jones, Med. Chronicle, p. 207, 
July, 1911. 

This condition. was more common years ago. At present this com- 
plication is rare. The case reported by the author is that of a child 
of 8 years, who became deaf while recovering from the mumps. Jones 
saw the patient three days after the onset of the deafness (nine days 
after the onset of the mumps). Vertigo; no tinnitus nor nystagmus; 
middle ear unaffected. Subcutaneous injections of pilocarpin were ad- 
ministered for three weeks. On the fifth day the vertigo disappeared, 
but not the deafness. Pilocarpin and quinin orally were given for two 
weeks; then strychnin. The latter without avail. In this case the con- 
dition was bilateral; permanent total deafness resulted. Ep. 
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2271 
How Best to Prepare the Deaf for Life. J. W. Jones, Am. Ann. of the 
Deaf, p. 378, Sept., 1911. 
Jones urges the very careful selection of teachers for the deaf child 
and also a manual training in preference to an industrial one. Ep. 


2279 
Medical Inspection of School-children with Special Reference to the 
Medical Inspection of Deaf Children. J. K. Love, Volta Rev., p. 332, 
Nov., 1911. 
This is an abstract of a paper read to the seventh biennial conference 


of British Teachers of the Deaf. Eb. 
2280 
Education of the Very Young Deaf Child. J. K. Love, Volta Rev., p. 602, 
Jan., 1911. 


Love points out that the center of interest is shifting from the school- 
room to the nursery and that the efficacy of the oral method really de- 
pends upon the time that instruction is begun. The special education of 
the little deaf child must be undertaken as soon as his deafness is as- 
certained. During the first five years of life—the period of language- 
and speech-formation—his mind must not be left in utter darkness, so 
that at seven years he is unequal in many respects to the hearing child 
of two years. 

There are two means of attaining this end: (a) by founding nursery 
schools or (b) by having articulation-teachers visit the homes of the 
very young deaf children and instruct both parent and child; Love pre- 
fers the latter method, for he feels the mother thus learns better how 
to care for the child. However, either method will help to develop 
“nascent speech instincts at the time when that development is easiest 
and most natural.” Ep. 


2282 
Medico-educational Problem of the Deaf Child. G. Hupson-MakveEn. 
Qriginal contribution to THe LARYNsoscopr, p. 683, June, 1911. 


2283 
Syllabus for a Lecture to Medical Students on the Deaf Child. G. Hup- 
SON-MAKUEN. 
Original contribution to Tur Laryncoscore, p. 1070, Nov., 1911. 


2285 
Some Types of Deaf Children and What May be Done for Them in 
the Public Schools. Mary McCowen, Am. Annals of the Deaf, March, 
1911. 

The difficulty of the educational process with the otherwise normal, 
congenitally deaf child depends upon the age at which he is given lan- 
guage. Before deafness is discovered in a babe, every member of his 
family habitually speaks to him, knowing very well, although they may 
never stop to think of it, that, to begin with, the babe does not under- 
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stand a word. But, believing that he hears, they continue to use speech 
with him incessantly. However, when once the fact of deafness is estab- 
lished, everyone suddenly ceases talking to him, “because he does not 
understand,” and the deaf babe who could learn to anderstand speech 
through seeing it constantly used is thereby deprived of this opportu- 
nity. If, instead of talking less, or none, to the babe found to be deaf, 
the opposite course be pursued; if everyone interested in him seeks op- 
portunities to speak to him more often even than to the hearing babe, 
more simply at first, but never in “baby talk,” and always very plainly, 
but never exaggerating speech positions of the mouth, he will slowly and 
surely come to understand in definite words. 

One group of children generally misunderstood is made up of those 
not entirely deaf. Dr. Crouter of Pennsylvania says “A slight degree 
of deafness which would not greatly inconvenience an adult, seriously 
hampers the development of the growing brain of a child.” The imper- 
fect hearing of the child should receive training for its development and 
special educational attention. 

Another group is composed of those children who have become deaf 
after learning to speak. When this occurs under eight years of age, 
a complete loss of speech is not uncommon, and some loss and deteriora- 
tion can only be prevented by the most prompt and skillful work of a 
trained teacher. The teaching of speech reading from the lips should 
hegin at once. 

Under present conditions, many of the deaf become expert craftsmen 
and rise to positions of authority in their chosen calling. There are deat 
printers, chemists, deaf foremen in factories, deaf directors of more or 
less intricate commercial enterprises, deaf inventors, artists, engravers, 
sculptors, architects, contractors, lawyers, bankers, etc. Indeed, few oc- 
cupations are now closed to the deaf, except as they are also closed to 
the hearing man who lacks the intelligence or education necessary for 
success in that particular line of work. 

In this country at the present time one or more public boarding 
schools for the deaf are maintained at public expense in almost every 
State in the Union, and in certain States, day schools for the deaf are 
also in operation as a part of the regular public school system. 

WRIGHT. 


2294 
Educating the Eye to Substitute for Deaf Ears. E. B. Nitcnir, Ann. of 
Otol., Rhinol. and Laryngol., p. 74, March, 1911. 

The problem of teaching lip reading is a psychologic problem. Both 
the eyes and the mind must be trained, but mind-training is the more 
important factor. 

The difficulties for the eyes to overcome are two: First, the obscurity 
of many of the movements, and second, the rapidity of their formation. 
From ¥% to 1/13 of a second is the average time per movement in ordi- 
nary speech. This is the average, but some movements are, of course, 
slower, while others, particularly those for unaccented syHables, are 
much quicker. 
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The method should aim first always to study or see the movements in 
words or sentences, not formed singly by themselves. Sounds pronounc- 
ed singly always tend to be exaggerated, and many of them even to be 
grossly mispronounced. 

In the second place, the method should aim always to study or see 
the movements as the words are pronounced quickly. 

And in the third place, the method should aim to inculcate a nearly 
infallible accuracy and quickness of perception of the easier movements, 
leaving to the mind in large measure the task of supplying the harder 
movements. 

The method of mind-training should aim to develop the power of grasp- 
ing thoughts as wholes, and to avoid strictly anything that will en- 
hance the opposite tendency of demanding verbal accuracy before any- 
thing is understood at all. There are many minds of the latter type; 
they are literal, analytical, unimaginative. Yet there are very few who 
are altogether of this kind; most of us, however analytical, have some 
synthetic powers, some ability of putting things together, of construct- 
ing the whole from the parts, of quick intuitions. It is by developing 
these powers that real success in lip-reading can be attained. 

What degree of skill can a lip-reader expect to attain? And how long 
does it take? What some can attain in three months others cannot ac- 
quire in less than a year; and the highest degree of skill, as in any art, 
is open only to the few. But three lessons a week for three months will 
with most pupils give a very satisfactory and practical skill. 

With very few exceptions, such a degree of skill is possible to every- 
one as to make home and social friendships a joy once more, and though 
it may not be an infallible resource in business, it may for all be an in- 
valuable aid. 

Two objections to lip-reading I occasionally hear from physicians: 
(1) That it is too great a strain on the eyes; and (2) that by relieving 
the ears from hearing, there is a tendency to deterioration from lack of 
exercise. 

The strain upon the eyes at first is truly no small one. But I have 
repeatedly found that those who complain of eye-strain during their 
first lessons, later never think any more about it. The objection in re- 
gard to the deterioration of hearing I believe to be the reverse of true. 
Dr. Albert Barnes, in The Dietetic and Hygienic Gazette, October, 1910, 
said: “People with ear-strain should spare the hearing as much as 
possible, and instead of straining the ear to catch what is said they 
should watch the lips more. In other words, the eyes should be called 
upon to help the ears.” WIGHT. 


2298 
Some Early Books on the Education of the Deaf. F. R. PAcKArp. 
Original contribution to Tur LAryNGoscopr, p. 1065, Nov., 1911. 


2300 
Father Azemar, the de !’Epee of the East. Y. Pirrois, Volta Rev., p. 394, 
Dec., 1911. 
Father Azemar was a missionary priest sent by the Roman Catholic 
Church of France to Lai-thieu. Near his home in China there lived a 
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little deaf boy, who aroused his pity because of his loneliness and isola- 
tion. At his own expense he sent the boy to a school for the deaf in 
France. When his protege returned they together opened a school for 
the deaf in Annam and devoted the rest of his life to this cause. During 
the last six months of his life he found a zealous helper in Father 
Verney, another French missionary, who took the work in hand upon the 
death of Father Azemar. 

The mission is poor. Its teachers are its bright former pupils. The 
manual method is used because of the subtle difficulties of the Annamese 
language. The school is for both sexes but they are educated separately 

Ep. 


2301 


Determination of Unilateral Deafness, F. H. Quix, Passows Beitr., Bd. 
5, Heft 1, p. 7, 1911. 


Thus far two methods have been employed for the diagnosis of bi- 


lateral deafness; that of Bezold and the ‘“Laerm-apparat.” Quix details 

experiments proving that neither method is reliable. Ep. 
2306 

Deaf-mutism and its Treatment in America. J. Scwara, Monatschr. f. 


Ohrenh. u. Laryngo-Rhinol., Heft 1, p. 1 and Heft 2, p. 194, 1911. 

During a year’s sojourn in America the author studied the status of 
deaf-mutism in this country. He treats of the development of the deaf- 
mute-school in the United States and details the various method of teach- 
ing there in vogue. According to the author most of the schools have 
only a grade-school curriculum, though a few have kindergarten instruc- 
tion and even high-school work. The course of study is long, lasting 
10-14 years exclusive of the years of preparation. The internal mechan- 
ism of the different schools varies greatly due both to methods of instruc- 
tion and to the individual freedom permitted to each teacher. Some 
provision has also been made by which teachers are given a one year’s 


course. Schara regrets that the instruction is so largely in the hands 
of women. Ep. 


2311 


Chronic Progressive Deafness. C. M. Stewart, Can. Jour. of Med. and 
Surg., Feb., 1911. 

The author classifies the various forms of deafness and presents in 
detail the chronic progressive or adhesive form. He believes that nasal 
obstruction is responsible for this form of deafness and outlines in de- 
tail the different clinical and pathological aspects of the different stages, 
from the ordinary “cold in the head” to the formation of the adhesive 
processes. He deals with the diagnosis and prognosis and gives an ex- 
haustive account of the different methods of treatment, both preventative 
and curative, with the comparative benefits to be expected from each. 


WISHART. 
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2318 
Present Condition of the Instruction of the Deaf in France. B. THOLLON, 
Eos, Juiy, 1911. 

By the census of 1901 there were 19,514 deaf-mutes in France, or 51 
to every 100,000 inhabitants. Reference to former censuses shows that 
deafness in France is decreasing. 

In the mountainous regions of Savoy there were 195 per 100,000 of 
inhabitants. In the plains of Gironde only 19 per 100,000 inhabitants. 
France has three national schools for the deaf, several departmental 
schools and more than fifty private schools, many of which receive 
some financial aid from the State. Fourteen institutions have secular 
teachers; nine teachers formerly clericai, but now secularized; and 
thirty-seven are taught by clerics and religious sisters. All the schools 
are residential. : 

Conclusions: The education of the deaf in France still leaves much 
to be desired. A certain number of the deaf are as yet unprovided 
tor in schools and remain doomed to ignorance. The whole group of 
schools makes the impression of scattered members which are separated 
from a well-trained, intelligent head. Re-organization is necessary. Splen- 
did results are obtained at the Paris Institution. Wricnt. 


2319 
Wassermann Reaction in the Blind, Deaf-mutes and Epileptics of Den- 
mark’s Asylums. O. THomMseN and W. Lescury, Hospitalstidende, 
March 29, 1911. 

This is a continuation of a previous report. According to the present 
investigation, the reaction was negative in all (146) of the blind in- 
mates; in 341 of 344 deaf mutes and in one of 259 epileptics. In two cases 
in which the reaction was positive, there were neither signs nor history 
of syphilis; in the other two there was a history of keratitis. Ep. 


2322 
Anomalies of Refraction in Deaf-mutes. VAN Lint, La Policlin., Jan. 15- 
Feb. 1, 1911. 

Sixty-five deaf-mutes were examined. Among these Van Lint found 
forty emmetropes, twenty-four hypermetropes, and one case of simple 
astigmatism, but no cases of simple myopia. With the ophthalmometer, 
fifty-two had equal astigmatism in both eyes, with axes vertical, except 
one. Ep. 


2326 
The Deaf; Their Education, Improvement of Conditions, etc. J. D. 
WricHrT. 
Special editorial department, THe LaryNncoscorr, p. 178, March, 1911, 
and p. 741, June 1911. 


2333 
Traumatic Lesions of the Ear. GorHam Bacon, Med. Rec., Nov. 25, 1911. 
Numerous instances of trauma are cited. In rupture of the ear-drum 
due to sudden condensation or rarefaction of the air the symptoms are 
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not so severe as those due to direct trauma. The impairment of the 
hearing is also less marked. When the membrane is ruptured the force 
of the blow is felt on the membrane, the labyrinth generally escapes. 
When the internal ear is directly involved, the prognosis is unfavor- 
able. The author warns the inexperienced not to remove foreign bodies 
from the ear. A number of interesting cases are detailed. One must 
not rely on the patient’s statement that a foreign body is present; a 
thorough examination must always be made. Syringing the ear in trau- 
matic cases is contra-indicated. The medico-legal question is important, 
for the difficulties are great in deciding as to whether an injury is due 
to traumatism unless the case is seen promptly after the supposed in- 
jury. ; LEDERMANN. 


2335 
Clinical Study of Central Neuro-fibromatosis. G. Bonny, Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol,. Heft 5, p. 522, 1911. 

Bondy reports a case of central neuro-fibromatosis which he has ob- 
served very carefully clinically, in which fibromatous complications of 
the skin and tonsils developed. He discusses also nineteen cases hither- 
to reported, in which bilateral acousticus tumors were found. In the 
presence of multiple neuro-fibromatosis one can make an almost posi- 
tive diagnosis of bilateral acusticus tumor if symptoms of tumor of 
pons be present. Eb. 


2341 
Pathology of the Ear. G. BRUEHL. 
Original contribution to Tur LaryNncoscopr, p. 971, Oct., 1911. 


2343 
Unusual Case of Otitic Pyemia Due to the Tetragonic Micrococcus, C. 
CALDERA and G. PrnaroLi, Arch. ital. di Otol. Rinol. e Laringol., p. 
34, Jan., 1911. 
Abstracted in Tur LAaryncoscorr, p. 964, Sept., 1911. 


2344 

Diseases and Accidents of Telephone Operators, Capart, Arch. internat. 

de Laryngol., d’Otol. et de Rhinol., p. 748, May, 1911, and Presse Oto- 
Laryngol. Belge, p. 209, May, 1911. 

Carpet quotes eminent otologists as to the effect of the telephone 
upon the ear. All agree that the danger is gradually diminishing with 
the perfection of the instrument. However there are some accidents 
which are unavoidable even under normal conditions, such as mag- 
netic currents, when the contact is produced, which pass into the re 
ceiver and produce a very loud metallic sound. If the line asked for be 
busy, an acute sharp sound comes to the ear of the operator. Nervous 
troubles often, too, are noticed. Two cases of perforation of the tym- 
panic membrane have been reported, as well as sudden deafness, loss of 
consciousness due to electric shock, etc. Ep. 
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2345 
Malformations of the Ear. A. Castex and G. Berrvuyer, Bull. dOto- 
Rhino-Laryngol., Jan., 1911. 

The three divisions of the ear are considered from the point of view 
of possible deformities. Osseous obliteration of the auditory canal is al- 
most always accompanied by decided malformation in the tympanic 
cavity. Nevertheless, under such conditions, there could still be some 
hearing-power, if the labyrinth be intact. Alterations in the latter are 
associated with anomalies of the faciai and acoustic nerve. 

The authors discuss the operative procedures. In osseous atresia of 
the auditory canal, the authors hold, with Toynbee, that operation is not 


accompanied with satisfactory resuits. Ep. 
2347 
Retro-auricular Abcess Following Furuncle of Canal in a Patient Pre 
viously Operated for Mastoiditis. . CHAVANNE, Arch. internat, de 


Laryngol. d’Otol. et de Laryngol., p. 181, July, 1911. 

Boy, aged 7 years. One year ago radical operation because of an 
acute mastoiditis. Infection from the auditory furuncle traveled an un- 
usual course—through the tympanic membrane into the tympanum, re- 
sulting in a recurrent attack of purulent otitis media. The mastoid 
cavity, previously operated, became re-infected and from there the pus 
travelled through the still open wound in the bony wall to the outer 
skin. Wide incision of the abscess; recovery. Ep. 


2354 
Cases of Aural Suppuration Presenting Irregular Symptoms. FE. B. Dencu,’ 
Ann, of Otol., Rhinol. and Laryngol., p. 129, March, 1911. 

Case 1. Boy, 12 years of age. Radical operation for chronic suppura- 
tive otitis media, with primary graft applied. Four days after opera- 
tion, slight rise of temperature, with nystagmus toward the healthy 
side. The graft was removed and the wound packed. Slight infection 
of superficial wound. Temperature normal in the morning, 102° to 103 
in the afternoon, gradually rising towards evening. Rotation showed 
that the labyrinth of the affected side was dead. Blood culture was neg- 
ative. riginal infection was streptococcic. Lateral sinus thrombosis 
was suspected, and the internal jugular was removed. No clot found, 
but the symptoms disappeared. Blood culture after removal of vein 
Was positive, but before the second operation, no streptococcemia was 
found. 

Case 2. Differential diagnosis between typhoid fever and lateral sinus 
involvement following an acute suppurative otitis. Widal reaction was 
indefinite and at the end of forty-eight hours the mastoid was opened 
and the internal jugular was resected, though no thrombosis was seen. 
Recovery resulted, though blood culture was negative. 

Case 3. Acute otitis following a submucous septum operation, with 
septic symptoms resembling malaria. No plasmodia found. Ear symp- 
toms progressed favorably, but temperature remained. Typhoid fever 
suspected, but tests were negative. Recovery resulted without further 
surgical treatment. LEDERMAN. 
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2357 
Auditory Scotoma in Its Relation to Vowels and Consonants, E. Esvat, 
Bull, @Oto-Rhinol-Laryngol., p. 1, Jan., 1911. 
Published in the Presse Oto-Laryngol. Belge, Oct., 1910. 


2358 
Tobacco and the Hearing. Ferran, Jour. des Docteur prat. de Lyon, 
Sept. 30, 1911. 

Ferran feels that it is wrong to permit the use of tobacco in families 
where deafness is hereditary or in sclerotic patients, both because of 
its effect on the nerves as well as on a catarrhal condition. In normal 
individuals a moderate use of tobacco is harmless. Ep. 


2365 
Aural Diseases in Purpura, Rheumatica and Morbus Maculosus 
Werlhofii. A. Guetrricu, Passows Beitr., Bd. 5, Heft 4, p. 288, 1911. 

Patient, woman, aged 24 years. Four years ago chills, fever and pains 
in the joints suddenly developed. Simultaneously there appeared on her 
breast and extremities red spots which, after a few days, changed to a 
black color. Tinnitus first in one, then in other ear; vertigo, uncontrol 
able vomiting, unconsciousness. On the fifth day, when the patient again 
became conscious, she was quite deaf. The vertigo lasted for fourteen 
days. Diagnosis: Bilateral hemato-tympanum. 

Present examination revealed a normal tympanic membrane, total deaf- 
ness, unresponsiveness of the semi-circular canals either to the turn- 
ing or caloric tests. (Ruttin apparatus used.) The symptoms pointed to 
the fact that the hemorrhages had caused an extensive alteration in 
both labyrinths, and loss of function in the cochlea and vestibule. Ep. 


2370 
Bacteriology of the Ear. J. B. Hupson, Jour. A. M. A., p. 1363, Oct. 21, 
1911. 

Hudson’s conclusions are drawn from pus examined in twenty-one 
cases of aural disease. He found that bacteria are normally present in 
the mastoid antrum; mastoiditis is caused by staphylococcus, strepto- 
coccus, micrococcus catarrhalis, diphtheria bacillus, bacillus coli com- 
munis, pneumo-bacillus, bacillus aerogenes capsulatus, micrococcus te- 
tragenus, sarcina and bacillus subtilis; in three cases gram-negative 
streptococci were found. The few patients treated with vaccines after 
operation were remarkably benefited. Ep. 


23°74 
Hearing in Infants and Nurslings. Kurvirt, Passows Beitr., Bd. 4, Heft 
3, and Bd. 5, Heft 4, 1911. 

Of the 192 children examined, 101 were 10 minutes to 24 hours old. 
The Bezold-Edelmann fork was used. Sharp tones were got by striking 
a non-weighted fork (e1, e2, e3) with a wooden handle or with the 
metallic portion of a hammer. The conclusions reached are: Three-fourths 
of the new-born are sensitive to sound; the acuity of hearing depends 
on the length and difficulty of the parturition; premature birth and 
prenatal influences also effect the hearing. Ep. 
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2376 


Clinical Roentgen Findings in Ear Diseases, R. Leipier, Arch. of Otol. 
Feb. 20, 1911. 

In four complicated ear conditions the author found the Roenigen 
plates to be of marked diagnostic value. In two cases which proved to 
be malignant growths of the temporal bone, the symptoms were vague, 
and the X-ray plates showed well the topography of the tumor. The two 
other cases were congenital atresia of the external auditory canal; the 
plates showed the mandibular joint in contact with the interior wall of 
the mastoid process, with absence of the ostympanicum. YANKAUER. 


2377 


Paralysis of the Abducent Nerve of Otitic Origin. L. Leto, Boll. delle 
Mal. dell’Orecchio della Gola e del Naso, p. 75, April, 1911. 

After describing Gradenigo’s syndrome (acuta purulent otitis media, 
pain in the tempero-parietal region, abducent paralysis on the affected 
side), Leto discussing the several theories as to the pathology and re- 
ports the case of a man of 42 years suffering from an acute otitis media 
in whom an abducens paralysis developed in twenty days. It was final- 
ly checked after two paracenteses. Ep. 


2378 


Bone-regeneration in the Ear; Experimental Study. O. Levy, Arch. f. 
Entwicklungsmech. d. Org., Bd. 30, Heft 1, 1911. 

Levy experimented on the guinea pig in order to ascertain the bone 
regeneration after injury of the middle ear and labyrinth. After the 
trauma, the middle ear mucous membrane stimulated active hyperplasia 
of the stratum proprium; osseous trabeculae formed in the connective 
tissue which developed and formed a compact structure. The bony and 
cutaneous portions of the semi-circular canals showed no formative re- 
action after the trauma. The characteristic labyrinthine bone did not 
show the slightest predisposition to unite with the newly formed middle- 
ear bone. The two tissues remained permanently distinct. Ep. 


2386 


Examination of the Ears and Upper Respiratory Tract of Air Pilots. S. 
Nreppu, Arch. ital. di Otol. Rinol. e Laringol., p. 11, Jan., 1911. 

The special disturbances to which the areonaut may be liable are sensa- 
tions of sea-sickness, due to the unusual height, the influence of rapid 
motion, the differences of the air currenis and the vapor through which 
he passes, change in air-pressure, fatigue and variation in the altitude. 

The author states that those who are engaged in air navigation should 
have their labyrinths thoroughly tested, special emphasis being placed 
on the equilibrium and static function, perfect sense of direction, and 
acuity of hearing. The upper air passages should be in good condition. 
LASAGNA. 
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2388 
Reflex Disturbances Referable to the Ear. J. R. Pace, Boston Med. and 
Surg. Jour., Feb. 2, 1911. 

Irritation of the acoustic nerve by a loud or unexpected sound pro- 
duces contraction of the muscles of the body and the extent of the con- 
traction may be controlled by the intensity of the sound. Musical tones 
or certain sound may produce dizziness, spasm of the respiratory mus- 
cles and changes in the heart’s action, especially in neurasthenics. In- 
tractable coughs and stubborn neuralgias could at times be relieved by 
removing cerumen from the ear. Middle-ear disturbances could result 
in suicidal mania, profound melancholia, headache, intense facial neu- 
ralgias, causing temporary facial paralysis. By irritating a normal laby- 
rinth all symptoms of sea-sickness may be produced. Eb. 


2391 
Significance of Otologic Findings in Reference to Trauma of the Head. 
Ruese. Med. Klinik., Feb. 12, 1911. 

Rhese numerates the various aural sequelae of head injury. Even 
a long time after the trauma, extravasations of blood, cicatrices and ves- 
sel changes may be observed in the drum membrane. In the tympanum, 
hemorrhage, membranous distortions and tearing, loosening of joints, 
dislocation of the ossicles with displacement of the tympanic membrane 
results. The author discusses in detail the effect of trauma on the ves- 
tibular nerve apparatus, which can be tested only by Barany’s method. 
A specific symptom of head injury is the shortening of bone conduction 


for normal sounds. Ep. 
2392 
Relationship Between Diseases of the Ear and Those of the Eye. D. Roy, 
Jour. A. M. A., p. 1095, Sept. 30, 1911. 


According to Roy, every ophthalmologist must have considerable 
knowledge of ear, nose and throat diseases, though the oto-laryngologist 
may work almost independent of the ophthalmologist. The only 
instance which he has seen personally where the latter was not true 
was a case of tinnitus aurium relieved by the correction of a refraction 
error. Frequently, however, eye diseases arise from ear infection; ocu- 
lar paraiysis may be due to direct transmission of the aural infection. 
Roy also discusses the association of color and hearing anomalies. Eb. 


2394 
Aural Lesions Due to Lightning. L. RuGani, Arch. ital. di Otol. Rinol. 
e Laringol., p. 353, Sept., 1911. 

Lesions of the tympanic membrane caused by thunder and lightning 
are: Rupture of membrane followed by otorrhea or hemorrhage; disar- 
ticulation of ossicles; labyrinthine disturbances with complete deafness; 
vertigo; and subjective noises. LASAGNA. 


2396 
Papillitis With Otogenous Complications, 2. R. RuTtin. 
Original contribution to Tur LAryNGoscopr, p. 1051, Nov., 1911. 
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2397 
Anatomic Findings in Human Ear After Fracture of Base of Skull. K. 
Sakal, Arch. f. Ohrenh., p. 188, Bd. 85, Heft 3, 1911. 

Examination of five cases of bilateral fracture of the petrous portion 
of the temporal bone led the author to the following conclusions: 1. 
The osseous labyrinthine capsule is never affected by the fracture. 2. 
In eight instances there was an extravasation of blood to the surface 
of the round window, in seven to the annular ligament of the oval win- 
dow. 3. Only once was there a perforation in the annular ligament. 4. 
The acoustic nerve and its branches, in all the cases, was the seat of a 
profuse hemorrhage; there was a perforation at the surface of the coch- 
lear nerve in eight instances and in the vestibular nerve in four. 65. 
In five cases there was a hemorrhage in the soft portion of the vesti- 
bular apparatus, sacculus, utriculus and semi-circular canals. Once there 
was hemorrhage in the facial nerve, four times in the Fallopian canal, 


twice in the spiral ligament and twice in the spiral ganglion. Ep. 
2404 
Biood-cultures in Otology. F. E. Sonpern, Ann. of Otol. Rhinol. and 


Laryngol., p. 621, Sept., 1911.- 
Sondern points out the diagnostic value of a positive or negative blood 
culture in certain ear conditions. He discusses its indication and details 


of the technic. Ep. 
2406 
Sea-sickness. R. Spina, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft. 1, 
p. 35, 1911. 


Spira is of the opinion that sea sickness is due to being unaccustomed 
to certain movements and can be cured by getting oneself used to these 
particular motions. During a fifteen months’ trip on the ocean he ex- 
perimented upon himself. A few weeks prior to his trip, he regularly 
practiced certain gymnastic and mechanical exercises and found this 
method to be an effective preventative. The exercises to be performed 
are numerous movements in every direction. Ep. 


2407 

Pendular Stimulation of Tuning-forks Mounted on a Sounding Box. A. 
STEFFANINI, Arch. ital. di Otol. Rinol. de Laringol., p. 270, No. 4, 1911. 
To test the hearing more accurately by means of the tuning-fork, the 
author uses the following method: He mounts a tuning-fork on a sound- 
ing box, suspends a definitely determined weight by four threads at an 
equal distance from the tuning-fork and permits same to strike the fork 
from a constant point. He changes the weight for each tuning-fork and 
establishes the relation between the weight (in grams) and the dura- 

tion of the sound (in seconds). LASAGNA. 


2409 

Removal of Scissor-blade From Ear Three Years and Three Months After 
Its Introduction. O. J. STEIN. 

Original contribution to THe LaryNcoscope, p. 690, June, 1911. 
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2412 
Examination of 200 Persons Over 50 Years of Age in Reference to Their 
Hearing Power. U. L. Torritni, Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Heft 2 u. 3, 1911. 

Torrini concludes from these careful observations that chere is a 
distinct decrease both in sound conduction, as well as in sound percep 
tion, especially for upper tones in people over 50 years of age. There 
Was an especial depreciation for the whispered voice. In cases where 
there was a history of past inflammatory ear trouble, the depreciation in 
the hearing was more marked. Ep. 


2415 
Significance of Blood-test in Otology. E. Ursantscuirscu, Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Bd. 45, Heft 6, p. 81, 1911. 

Urbantschitsch reports the results of seventy-five ear-patients in whom 
hematologic examination was made. The author observes the variable 
character in inflammatory conditions of similar kind and hence the diffi- 
culty of drawing definite conclusions for diagnosis from the blood exami- 
nation alone. The relative count of the neutrophilic to the eosinophilic 
jeucocytes is of great importance in establishing the diagnosis and prog- 
nosis; the absolute count of the leucocytes is of secondary value and is 
only a factor to be considered in conjunction with other symptoms. 

in acute or chronic uncomplicated suppurative otitis media the leu- 
eocyte proportion does not materially vary nor the percentage of the 
several forms of leucocytes, and leucocytosis when present is usually of 
mild degree. When abscess of the soft parts complicates such middle- 
ear suppurative processes, the hematologic findings may closely resemble 
those observed in intra-cranial complications. The blood examination is 
of great diagnostic importance in middle-ear inflammation without otor- 
rhea especially when a pus focus in the mastoid area is in question. 
Here especially in mastoiditis narcosis there is a relative increase of 
the polynuclear cells, a diminution of the eosinophilic leucocytes and a 
usual amount of leucocytosis. Such evidences point to the possibility of 
external bone suppuration and indicate operation even if the clinical 
symptoms are obscure. 

In insidious advanced labyrinthine disease there appear to be no char- 
acteristic blood changes; in acute suppurative labyrinthitis, however, or 
in acute suppurative inflammation of the labyrinthine capsule the hemo- 
tologic findings may resemble those of intra-cranial complications. In 
this case a more moderate leucocytosis was marked and increase of the 
neutrophilic and an unusual decrease in the eosinophilic leucocytes. 
These relations are of a most definite form in suppurative meningitis; 
for that an absoiute leucocytes count of 20,000-40,000 may be present 
together with an almost complete absence of eosinophilic leucocytes. A 
diagnosis of sinus thrombosis, peri-sinual abscess, and sepsis cannot be 
made from hematologic examination alone, but only intra-cranial com- 
plications may be definitely indicated thereby. Brain abscess according 
to the hematologic picture, may be placed as an intermediate position 
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between sinus thrombosis and suppurative meningitis. In ten fatal 
cases there existed simultaneously a marked increase of neutrophilic and 
a high leucocytosis together with absence of eosinophilic leucocytes. In 
such a condition the prognosis must be guardedly made. 

The author concludes that blood examination plays an important role 
in otology with the provision that the hematologic findings be always 
considered in their relations to clinical data in each case. GoLpsTEIn. 


2430 


Determination of Upper Tone Limit of Hearing in Air and Bone Conduc- 
tion by Means of Monochord of Struycken, F. CHAVANNE, Ann, des 
Mal. de lVOreille du Larynx du Nez et du Pharynz, p. 870, No. 9, 1911. 

The author describes the new monochord and illustrates his article 
with tables to show its practical value in examination. Ep. 


2432 


Technic of Aural Examination in Infancy and Early Childhood. P. M. 
CONSTANTIN, Rev. hebd. de Laringol. d’Otol. et de Rhinol, p. 737, 
Dec. 23, 1911. 

Constantin tests the hearing in very young children by means of the 
voice, tuning-forks and the Galton whistle. While making the test the 
child is given a small mirror with which to play, the examiner stand- 
ing behind the child. When the fork is placed before the ear, the child 
turns to that side. Sometimes two tuning-forks are used, one placed on 
each mastoid; but only one is set in vibration; if the child hears it it 
will turn to that side. The facial expression of the child, too, must 
be carefully watched. Ep. 


2435 


Treatment of Acute Purulent Otitis Media. L. Emerson, Jour. of Med. 
Soc. of N. J., 1911. 

The importance of prophylactic and efficient active treatment is urged. 
1. Rest in bed, a saline cathartic, external dry heat and a few drops 
of 1-8000 adrenalin in the nose every hour. 2. If indicated, or when in 
doubt, paracentesis under local or general anesthesia (nitrous oxide). 3. 
Daily dry mopping of meatus, insertion of gauze wick, suction with tne 
Siegel otoscope and light insufflation of powder. Epcar (GoLpsTEIN). 


2439 


New Method of Determining Bone-conduction. H. Frey, Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Heft 5, p. 531, 1911. 

Frey instituted experiments to determine the difference in bone and 
difference in the rate of air conduction in normal people and the rate 
air conduction, in normal individuals, the difference in the length of 
time in air conduction in normal cases and in his patients, and the 
of bone conduction in the patients examined. Ep. 
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2442 

Treatment of External Otitis by Means of Active Hyperemia. S. Gat- 
scuer, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 5, p. 556, 1911. 
For all forms of external otitis irrigation of the external auditory canal 
with warm water is recommended. These washings should be repeated 
two, three, or even four times daily. The tympanic cavity is protected 
by means of a cotton tamponade; after the irrigation and drying, gauze 
is introduced and over it a dry or alcohol-saturated dressing. The au- 
thor points out the quick relief from pain afforded in sixty patients, 
and the healing by resorption, without surgical procedure, in cases of 
furunculosis, and the prevention of contact-furuncle formation. Diffuse 
external otitis cleared in ten to twelve days; abscesses and furuncles 

spread over a longer period. Ep. 


2444 


Resume of the Modern Operative Procedures in Ear Affections. H. B. 
GRAHAM. 


Original contribution to Tne Laryncoscopr, p. 948, Sept., 1911. 


2445 


The Yankauer Operation in the Treatment of Chronic Middle-ear Sup. 
puration. H. Hays. 


Jriginal contribution to THe LAryNGoscopr, p. 653, May, 1911. 


2461 
Value of Lumbar Puncture in the Treatment of Aural Vertigo. J. J. 
PUTNAM. 


Original contribution to Tur LaryNcoscorr, p. 940, Sept., 1911. 


L 


2463 
Methodical Exercises for Improving the Hearing. M. Raucn, Monatschr. 
f. Ohrenh. u. Laryngo-Rhinol., Heft 5, p. 5838, 1911. 

The purpose of this paper is to emphasize the importance of the sys- 
tem of acoustic gymnastics as originally suggested by V. Urbantschitsch 
some twenty years ago. The author discusses the selection of the 
proper kind of cases for this training and describes many of the practi- 
cal details of this system. GOLDSTEIN. 


2467 
Wider Range for Use of Struycken’s Monochord. K. L. SCHAEFER, Pas- 
sows Beitr., Bd. 4, Heft 5, p. 376, 1911. 

The Struycker monochord is also of use in testing bone conduction 
for the higher tones. There is a gap in testing tones from a2 to the 
tones of the monochord. This gap can be filled by using not only the 
longitudinal tones, but also the transversal ones. This puts at our dis- 
posal means of testing the hearing, for bone and air -conduction from 
the low octave continuously to the upper hearing range. Eb. 
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2469 
Bacterial Vaccines in Middle-ear Infections in Infants and Young Chit 
dren. E. M. Siz, N. Y. State Jour. of Med., April, 1911. 

Sill treated in all 124 cases; 70 were cured, 22 improved; of 24 he 
lost track; 5 were unaffected; 3 required mastoid operation. The ages 
of the children ranged from a few months to 10 years; in some cases 
the ears had been discharging for several years; in some from birth; in 
several instances the discharge was the result of previous infectious 
disease. Cultures from the ears showed staphylococcus albus, 39 times; 
staphylococcus citreus, 12 times; staphylococcus aureus, 19 times; strepto- 
coccus, 26 times; staphylccoccus aureus albus citreus and streptococcus, 
12 times; diphtheria bacillus, 14 times; diplococcus or pneumococ- 
cus, 4 times. In some cases one injection sufficed, while others needed 
several and nine injections were required by one case. Length of treatment 
varied from one day to six months. The vaccines were usually injected 
into the buttocks of the child. During the first day there was frequently a 
slight rise in temperature and in pulse rate. Improvement was noted on 
the third day. Ep. 


2471 
Analysis of the Weber Test in 100 Cases. R. SONNENSCHEIN, THe LARYN- 
GoscoPE, p. 660, May, 1911, and Jil. Meu. Jour., June, 1911. 
Original contribution to THe LaryNcoscorr, p. 660, May, 1911. 


2473 


Operative Treatment of Suppurative Labyrinthine Meningitis. L. STACKE, 
Deut. med. Wchnschr., June 29, 1911. 

The prognosis in operative treatment of otitic meningitis is good, 
for these cases can usually be diagnosed in their incipient stages, and 
the diagnosis verified by lumbar puncture. If a deep cerebellar abscess 
form, the incision will have to be carried back into the cerebellum. 
Three such cases have been reported, and Stacke describes another, in 
a woman, 34 years old. In the latter case chronic aural trouble was 
cured at the same time. Stacke points out the value of lumbar punc- 
ture in ear disease; the composition and pressure of the fluid throw light 
on intra-cranial complications. He states that he has not had harmful 
effects in any case even from repeated punctures. Ep. 


2474 


Simple Method of Using the Monochord, A. Sterranini, Arch. ital. di 
Otol. Rinol. e Laringol., p. 414, Sept., i911. 

The monochord is used with Koenig’s steel cylinder and with a V 
tuning-fork, the monochord being put in contact with them. Its length 
is to be varied till the vibrations succeed in making the tuning-fork 
and the cylinder vibrate. 

A chord 64 cm. long is used. LASAGNA. 
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2475 
Effect of Bier’s Hyperemia in Non-suppurative Disease of the Ear. C. 
Stew, Arch. f. Ohrenh., Bd. 86, Heft 1-2, p. 93, 1911. 

An entirely successful result in the use of Bier’s hyperemia for non- 
suppurative affections of the middle ear was obtained in only a limited 
number of cases. The author feels that, though it alone is of little 
value, it should be used in combination with other therapeutic measures, 
whose effect it seems to intensify. Stein states that the genesis of 
subjective tinnitus may be distinguished by the effect of this hyperemia 
treatment. If the tinnitus be due to diminution or increase in the blood 
pressure Bier’s hyperemia treatment will produce marked improvement. 
However, when the vascular tinnitus originates in the ear itself (aural 
inflammation, otosclerosis), this therapy often even increases the trouble. 

Ep. 


2477 


On the Use of the Wire Saw in the Radical Operation on the Middle- 
ear, V. S. Stein, Jour. of Laryngol. Rhinol. and Otol., p. 123, March, 


1911. 
Published in the Dansk. Klin., p. 950, 1910, and in the Rev. hebd. de 
Laryngol. @Otol. et de Rhinol., Dec. 3, 1910. Ep. 


2478 
Use of Cylindrical Gauze and Cotton Drains in Discharging Ears. M. D 
STEVENSON, Jour. A. M. A., p. 262, Jan. 28, 1911. 

Gauze drainage in the ear after mastoid operations or in acute or 
chronic otorrhea is of advantage, but inconvenient in that the gauze 
must be inserted either by the physician or nurse. To overcome this 
disadvantage, the author has devised a drain which can be easily intro- 
duced or removed by means of simple forceps. This drain consists of a 
narrow strip of gauze rolled, doubled on itself, on the end of a sterile 
toothpick, in the form of a cigarette. The toothpick is withdrawn after 
the drain has been partially introduced, and its opposite dull end used 
to push the gauze into the meatus. The outer end is then packed with 
gauze to hold the drain in place and absorb the excess of discharge. 
Stevenson thinks these drains are especially indicated in acute cases and 
in profusely discharging chronic cases. Patients handle these drains 
well, and no untoward results have been observed. They are manu- 
factured and supplied sterile, ten in an envelope, each six inches long. 

Eb. 


2480 


Practical Method of Using Tuning-forks and Determining Hearing Power. 
I. TommasI, Arch. ital. di Otol., Rinol. e Laringol., p. 47, Jan., 1911. 
The author explains but briefly with illustrated tables the known 
methods of acoumetry according to Gradenigo and Stefanini. 


LASAGNA, 
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2485 
j Treatment of Suppurative Otitis Media (Scarlatinal) by Bacterial Vac- 
’ cines (Bacterins). P. G. Weston and J. A. Ko~mer, Jour. A. M. A., 


p. 1088, April 15, 1911. 

The authors draw their conclusions from a study of 100 cases. The 
best results are obtained if the cases are reported on the third day of 
the discharge. Then the patient can be watched for a day, a culture 
taken, and the organism isolated and the vaccine prepared during the 
following five or six days. If the patient’s general condition is good 
at the end of that time, the vaccine is given. If no effect is apparent 
at the end of ten days, a fresh vaccine should be prepared. The bacillus 
pyocyaneus was the only bacillus found in long-standing cases. The 
following conclusions are drawn: “(1) The best time, all things consid- 
ered, for commencing vaccine treatment in cases of otitis media is from 
the eighth to the sixteenth day of the discharge. (2) Continued high 
fever, nephritis, toxemia and various intercurrent affections are contra- 
indications to the administration of vaccines. (3) Under vaccine treat- 
ment three times as many patients are cured within thirty days and 
permitted to go home as under the usual treatment. This means that 
the average residence of a patient in the hospital has been considerably 
decreased. (4) In general, cases of otitis media offer a fruitful and 
encouraging field for the employment of vaccine therapy.” Ep. 


2488 
Fibroiysin in Otology. M. YEArstey, Jour. of Laryngol., Rhinol. and 
Otol., p. 225, May, 1911. 

Yearsley gives a resume of the results of fibrolysin in otology, gath- 
ered from the experience of several aurists. The consensus of opinion 
is contradictory both as to its toxic character and as to its effective- 
ness. Under certain conditions its combination with mechanic treatment 
seems advisable. The author, himself, is unable to report satisfactory 
results. In only three of the twenty cases thus treated was there any 
improvement, and even in these cases it is uncertain whether the effect 
was due to the use of fibrolysin. Ep. 


2490 
Symptom of Mastoid Disease. H. A. ALDERTON. 
Original contribution to Tur LAryNneoscopr, p. 1176, Dec., 1911. 


2491 
Transillumination of the Mastoid Process as an Aid to Diagnosis. EMIL 
AMBERG, Jour. A. M. A., June 3, 1911. 

Amberg reports a case of mastoiditis in a man 21 years of age. 
Transillumination of the mastoid by Dintenfass’ method, a distinct in- 
crease of the shadow on the affected side being shown, was an im- 
portant aid to diagnosis in a case otherwise doubtful. He compares 
Urbantschitsch’s with Dintenfass’ method. Urbantschitsch places the 
light over the mastoid and examines the drum membrane through the 
speculum, while Dintenfass introduces a lamp of equal power into each 
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of the two external auditory canals and compares the two mastoids, 
assuming them to be normally alike. Dintenfass claims that a pneuma- 
tic bone allows much light to pass, a sclerosed one much less, while 
a mastoid containing fluid (pus), granulations or cholesteatoma, al- 
lows no light to pass through. Dintenfass claims that his method is 
of value only as an aid to diagnosis; it itself is of little value, but 


it gives interesting disclosures about the mastoid. HALsTepb. 
2492 
Primary Infantile Mastoiditis. M. Arretis, Arch. ital. di Olol. Rinol. e 


Laringol., p. 188, March, 1911. 
Abstracted in Tur Laryncoscopr, p. 46, Jan., 1912. 


2497 
Thirteen Cases of Bezold’s Mastoiditis. Borerra, Arch. internat. de 
Laryngol., d@Otol. et de Rhinol., p. 26, Jan.-Feb., 1911. 

Among thirteen cases of mastoiditis associated with cervical abscess 
Botella met twice with facial palsy. Both these cases were of exceptional 
severity; there were very deep bone lesions and large abscesses. One of 
them ended fatally. The perforation of the mastoid process which led 
to the cervical abscess was found thrice in the internal table near the 
sulcus digastricus, five times at the tip of the process; in five other cases 
the whole process was involved. Bulging of the sterno-mastoid region 
does not mean a Bezold in every case of mastoiditis; the author has 
seen two cases of that kind without caries of the mastoid, the tumor in 
the cervical being due only to infiltration of the tissues. In six out of the 
thirteen cases, it was possible to make the pus flow out of the external 
ear in exerting pressure on the cervical abscess. This sign cannot there- 
fore be considered as pathognomonical of Bezold’s mastoiditis. Curious 
enough it was missing in three cases where the perforation of the process 
had taken place on the typical point. On the other hand Botella relates 
a case where this sign was obtained although there was positively no per- 
foration of the mastoid process, the pus being intra-muscular. MuNCH. 


2501 
Unusual Form of Mastoiditis in Chronic Infantile Otorrhea—Black Mas 
toiditis, BrinpeLt, Rev. hebd. de Laryngol. @Otol. et de Rhinol., p. 
401, Sept. 30, 1911. 

“Mastoiditis nigra” is a term used by Brindal to designate a peculiar 
form of inflammation found only in sixteen of 12,000 operated cases. It 
occurs almost entirely in children in the course of a chronic, usually 
fetid otitis media and is characterized by a diffiuse mastoid infection 
which bleeds but little when opened, and by the black color of the cell- 
walls and of their contents. In cases of long-standing otorrhea, changes 
are apparent—fungoid growths, cholesteatomata, labyrinthitis, involve- 
ment of the tabula interna, etc. The mastoid cells must be thoroughly 
cleaned out; recovery is usually uneventful. In two insiances a vesicle 
filled with a black fluid was found in the depths of the operated cavity, 
six years after the intervention.. The pathogenesis of this form of mas 
toiditis is still obscure. Ep. 
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2505 
Parotid Fistulae After Mastoid Operations, V.Compirn, Ann. des Mal. 
de VOreille, du Larynx, du Nez et du Pharynz, p. 14, Jan., 1911. 

Three cases of parotid fistulae after usual antrotomy. Two such cases 
were previously reported by Kretschmann. Parotic tissue has a tendency 
to heal quickly so that operative lesion cicatrize rapidly. Infectious pro- 
cesses are also excluded in this case and a mechanical explanation sought. 
Combier thinks that after a slight operative lesion which cicatrized rap- 
idiy, induration set in. Saliva collected at this point, and a sac formed, 
and perforated. In the above-mentioned case a rapid cure was effected 
by injection of tincture of iodid. Ep. 


2507 
Atypical Mastoiditis, E. A. Crockert. 
Original contribution to Tur Larynooscore, p. 763, July, 1911. 


2509 
Atypical Mastoiditis. E. B. Dencn, Interstate Med. Jour., p. 1102, Nov., 
1911. 

Dench designates the appearance of the fundus of the canal as the most 
characteristic sign in atypical cases. There is usually present a pro- 
nounced sinking of the upper and posterior wall of the external auditory 
canal or at times an elevation of its floor. If disturbance in the hearing 
4 ; prevails for two months or more after an acute otitis, mastoid trouble 
should be suspected, as also in cases of profuse otorrhea which are not 
relieved by irrigation or incision. In three cases Dench found a spon- 
taneous perforation on the posterior wall of the external auditory canal, 
which simulated a furunculosis. With the development of Roentgen-ray 
technic much more definite diagnoses will be made. Eb. 


2512 
Case of Bezold’s Mastoiditis with Infra-occipital Involvement. R. Ferr- 
NANDES, Presse Oto-Laryngol. Belge, p. 64, Feb., 1911. 

Man aged 59 years suffered since three months from acute otitis on 
right side. Abundant pus; swelling of mastoid region extending from 
the base of the sterno-cleido-mastoid muscle to the posterior occipital re- 
gion. The tumor was pyriform, the size of a bottle gourd. Mastoid 
carious; upon pressure on the sternum the pus spread to the mastoid tip. 
Pus on side of pharyngeal wall, and around atlas and splenius and com- 
piexus muscles. On the third day the splenius and small complexus 
were incised. Recovery. Ep. 


2513 
Indications for the Mastoid Operation. 
F. E. FrancHere, Jour. of Ophth. and Oto-Laryngol., Dec., 1911. 
A consideration is given to the various signs and symptoms as well 
as aids to diagnosis, and a plea entered for early operation. STEIN. 


2514 
Fetid Necrosis Following Simple Mastoid Operation. H. FRiepeEN WALD. 
Original contribution to Tur Laryncooscorr, p. 697, June, 1911. 
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2515 
Five Cases of Facial Paralysis Following Surgical Intervention. J. 
GaLpiz, Arch. internat. de Laryngol. d’Otol. et de Rhinol., p. 103, Jan., 
1911. . 

In five cases of otitis media, facial palsy occurred. Of these, four recov- 
ered after mastoid operation. One patient where palsy of the velum 
was associated with left facial palsy, died in spite of operation. At 
autopsy, an extra-dural abscess, as large as a walnut, containing cheesy 
matter, was discovered, extending on the postero-superior aspect of the 
petrosal from the tip to the base of this bone. To the naked eye, no 
connection seemed to exist between this abscess and the mastoid cavity; 


and for this reason the abscess had escaped notice at both operations 
which had been performed. MunNcH. 


2516 2 
Case of Spindle-celled Sarcoma of Mastoid. O. GLocau, Ann. of Otol, 
Rhinol. and Laryngol., p. 428, June, 1911. 

No similar case was found by the author in the literature. A man, 
aged 45, was brought half fainting into the office. On account of pain 
in the left ear “his drum had been opened” three months previously. 
Two weeks later ‘the bone had been opened” and two months later the 
“bone had been cleaned out thoroughly.” The patient had a large cauli- 
flower mass extending upwards to the top of the auricle, downwards to 
the shoulder, forward to the middle line of the neck and backwards to 
the middle of the occiput. This mass was covered with a foul discharge 
The external meatus was also filled. There was a pronounced rotatory 
nystagmus to the right and apparent deafness in the left ear. Microscopic 
examination showed the growth to be a spindle-celled sarcoma. The 
patient died in a few days. No post-mortem. Epcar (GOLDSTEIN. ) 


2519 


Atypical Mastoiditis—Its Cause, Pathology, Symptomatology and Diag- 
nosis. T. J. Harris. 


Original contribution to Tur LaryNneoscorr, p. 769, July, 1911. 


2521 
Some Anomalies of the Mastoid from a Surgical Aspect. H. B. Hirz. 
Original contribution to Tur LaryNneoscorr, p. 1164, Dec., 1911. 


2523 
Recurring Mastoiditis. S. V. W. Janrzen, Ugeskr. f. Leger, Jan. 26, 1911, 
and Arch. f. Ohrenh., Bd. 86, Heft 3-4, p. 175, 1911. 
Abstracted in Tur Laryncoscopr, p. 740, June, 1911. 


2527 
Congested Mastoiditis. Lune@nint, Policlinico, No. 2, 1911. 
Lunghini feels that this condition is very rare. It is caused by a 


diploic mastoidal apophysis and a suppurative otitis media of relatively 
attenuated virulence. Ep. 
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2528 


Total Sequestration of Mastoid in a Diabetic; Partial Evisceration; Re- 
covery. H. Massier. Rev. hebd. de Laryngol. d’Otol. et de Rhinol., 
p. 745, Dec. 23, 1911. 
Massier reports a severe case of diabetes upon which he successfully 
performed a mastoid operation. He concludes, therefore, that this dis- 
ease is not a contra-indication for the mastoid operation. ep. 


2533 


Cystic Mastoiditis. F. Rurna, Rev. espan. de Laringol., May-June, 1911. 
The patient had had an aural suppuration, which cleared up. Never- 
theless, the pains persisted and a radical operation was necessitated. At 
the depth of 3 mm. a cyst was found containing a light, foul smelling 
pus. Ep. 


2538 


Mastoiditis Without Apparent Involvement of the Middle-ear. C. E. Perkins. 
Am, Medicine, May, 1911, and Ann. of Otol. Rhinol. and Laryngol., 
p. 423, June, 1911. 
Abstracted in Tur Laryncoscorr, p. 1088, Nov., 1911. 


2540 
Case of Rarefying Osteitis of the Mastoid Bone. C. W. Riciarpson, Ann. 
of Otol. Rhinol. and Laryngol., p. 618, Sept., 1911. 

Microscopic examination of the specimen reveaied a red and much 
softened bone, some of the pieces were easily fractured by pressure of 
the fingers. After decalcification the specimen showed an increased pro- 
duction of connective tissue and round cell infiltration; character and 
morphology of cells excluded malignancy; areas in which bone is under- 
going absorption and those in which there is a direct formation of new 
bone. : Ep. 


2543 
Atypical Mastoiditis, J. A. Srucky. 
Original contribution to THe LaryNncoscopr, p. 769, July, 1911. 


2544 
Influence of the Radical Operation on Acuity of Hearing. C. A. TORRIGIANI, 
Arch. ital. di Otol. Rinol. e Laringol., p. 303, July, 1911. 

Torrigiani examined fifty-one patients upon whom a radical mastoid 
} operation had been performed, and draws the following conclusions: 
(1) The more conservative the operation, the better the functional re- 
sults; (2) if the labyrinth be injured, the auditory acuteness does not 
change; (3) diminution of tympanic perception points to an unfavorable 
prognosis. LASAGNA. 
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2545 


Clinical and Bacteriological Study of Thirty-six Cases of Mastoid Sup- 
puration Including Ten Cases of) Intra-cranial Complications. A. L. 
Turner and F. E. Reynowps, Jour. of Laryngol. Rhinol. and Otol., p. 
57, Feb., 1911. 

The material for bacteriological examination was obtained at the 
time of mastoidectomy. (1) Cases of acute or recent middle ear suppu- 
ration with abscess in the mastoid cells, fifteen in number. The pneuma- 
tic type of mastoid was most favorable for abscess. To differentiate 
the type of cells, X-ray and percussion did not prove of great value. 
Streptococci infected cases were the most common and, in general, the 
severest. Staphylococci and others were also noted. (2) Cases of 
chronic suppuration (a) with mastoid symptoms, eleven cases. Micro- 
organisms similar to those found in acute cases; (b) ten cases of intra- 
cranial inflammation. Five of these exhibited purulent meningitis and 
five of them sigmoid sinus suppuration, one of the latter along with 
cerebellar abscess. Cholesteatoma was found in twelve of the twenty-one 
chronic cases, and was associated with three proteus in nine. Six of 
the ten cases of intra-cranial complications were proved to involve the 
inner ear. An experience with collargol injected into spinal canal is 
cited. Epncar (GOLDSTEIN. } 


2553 


Thrombosis of the Internal Jugular Vein and Transverse Sinus After 
Angina and Abscess of Glands. P. Bonniges, Passows Beitr., Bd. 4, 
Heft 1-8, 1911. 

In this case the author found periphlebitis, phlebitis and infectious 
suppurative thrombosis of the jugular vein complicated with suppuration 
of a deep-seated cervical gland, following angina. The process extended 
downwards to the vena anonyma and upwards into the sigmoid sinus. 
The case terminated fatally due to the pyemia, in spite of operative inter- 
ference. The middle ear and mastoid process were intact. Because of 
the pain and swelling the latter was regarded as the exit-point of the 
pyemia. Eb. 


2554 


Sigmoid Sinus and Jugular Bulb of Infants. W. C. Bratsry. 
Original contribution to THe LAaryNGoscopr, p. 1178, Dec., 1911. 


2555 


Case of Bilateral Sinus Thrombosis Complicating Purulent Otitis Media. 
Recovery. Dausonp, Passows Beitr., Bd. 4, p. 395, 1911. 

In a case of chronic suppurative otitis a sinus thrombosis developed on 
the right side. In spite of surgical intervention the other side also be- 
came affected. As soon as the symptoms developed on the left mastoid 
process, trepanation was performed and the transversus which was 
thrombosed, was exposed. Recovery. Ep. 
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2557 
Lateral Sinus Thrombosis Followed by Pyemia; Abscess in the Prostate; 
Operation; Recovery. J. G. Frencn, Jour. of Laryngol. Rhinol. and 
Otol., p. 520, Oct., 1911. 

Patient, boy of 14 years. Consequent to an acute suppurative otitis 
media, following measles, a metastatic abscess in the prostate formed, 
even after the sinus had been evacuatei and the thrombosed jugular 
vein sutured and resected. The abscess emptied into the rectum. Re- 
covery. Ep. 


2569 
Severe Case of Septic Scarlet Fever Complicated with Sinus Throm- 
bosis and Suppurative Meningitis. P. Ounacker, Ztschr. f. Ohrenh. 
u. f. Krankh. d. Luftw., Vol. 63, Heft 4, p. 333, 1911. 

Patient, girl of 5 years. Severe septic scarlet fever; purulent otitis 
media first on right side, then on left; sinus thrombosis and extra- 
dural abscess of the right cranial fossa; suppurative meningitis. The 
only symptom pointing to sinus thrombosis was the persisting, high 
fever. Meningeal symptoms continued even after sinus operation, and 
two intra-lumbar injections, each of 20 ccm., of antistreptococcal serum, 
were made; rapid improvement. Four days after the second operation 
the lumbar puncture gave a clear fluid; eight days later all cerebral! 
symptoms had cleared up. The operative cavity healed very slowly and 
sequestrae formed on both sides. Only after six months could the child 
be dismissed from the hospital. Ohnacker attributes the good results in 
this case to the serum-injections. Ep. 


2572 
Suppurative Sinus Thrombosis Drained Through the Jugular Vein. A. 
Resto, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 949, Heft 8, 1911. 
In this case, reported by Rejto, a complete sinus operation could not 
be accomplished. Effective drainage was produced by ligating the jugu- 
lar vein and sewing its upper end into the incision. Complete recovery 
resulted. Ep. 


2574 
Septic Thrombosis of the Sigmoid and Lateral Sinus Complicating Double 
Mastoiditis. F. C. Topp, Jour. Minn. State Med. Assn. and N. W 
Lancet, March 1, 1911. 

Case of bilateral acute suppurative otitis media in which a mastoid 
abscess developed on one side and a septic sinus thrombosis on the 
other. Bilateral mastoid operation; resection of internal jugular vein 
and opening of sinus. Recovery complete. Eb. 


2575 
Prognosis and Treatment of Otogenic Pyemia, Sinus Phlebitis, and Sinus 
Thrombosis. V. UcHERMANN, Arch. of Otol., May 10, 1911. 
From personal experience, the author has formulated tne following rule 
as a prophylactic measure in the treatment of otogenic pyemia: When 
in an acute. suppurated otitis media the temperature has not subsided 
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after the eighth day, in spite of large perforation of the drum, antrotomy 
is to be performed; this whether mastoid tenderness is or is not present. 
Otherwise there is danger of pyemia, especially in adults. YANKAUER. 


2579 
Report of a Case of Thrombosis of the Lateral Sinus Exhibiting Symp- 
toms of Cerebellar Abscess. J. W. Woop, Jour. of Laryngol. Rhinol. 
and Otol., p. 253, May, 1911. 

The case is noteworthy in that there were present many symptoms, 
in addition to those characteristic of sinus thrombosis, which pointed to 
cerebellar abscess, namely, basilar headache, nausea, vertigo, spontaneous 
nystagmus which was at first more pronounced when the eyes were 
directed to the healthy side, but was later reversed. When the head 
was tilted backwards lessened strength in the hand on the diseased 
side; ataxia when in a maintained voluntary position. Cerebeliar punc- 
ture negative. Wood explains these symptoms as due to pressure of 
the increased cerebro-spinal fluid on the cerebellum; after opening the 
dura of the posterior and middle cranial fossa and making a lumbar 
puncture, the disorders disappeared. Sinus operation with ligature 
of jugular vein. Recovery. Eb. 


2580 
Symptomatology of Extra-dural Abscess. Extra-dural Abscess with 
Speech Disturbances. G. ALEXANDER, Monatschr. f. Ohrenh. u. Laryn- 
gol-Rhinol., Bd. 45, Hefte 4-6, 1911. 

The abscess was situated under a granulation mass 10 cm. long and 3 
wide. It was large, containing about 100 ccm. of pus and pushed the 
dura about 3 cm. away from the cranial wall. Because of compression 
of the parietal and temporal lobes an amnestic aphasia resulted. The 
case was operated and all the symptoms thus relieved. Eb. 


2587 
Gradenigo’s Syndrome at the Beginning of the Evolution of a Sarcoma 
at the Base of the Brain. G. Courter, Rev. hebd. de Laryngol. d Otol. 
et de Rhinol., p. 435, April 22, 1911. 
Abstracted in THr LARYNGoscoprE, p. 768, July, 1911. 


2591 

Report of Two Cases of Cerebellar Abscess with Thrombosis of the Lat- 
eral Sinus; Operation; Recovery. D. S. Doucnerry, Ann. of Otol. 

Rhinol. and Laryngol., p. 434, June, 1911. 
€ase 1.—Chronic suppurative otitis media, followed by peri-sinus ab- 
scess, gangrenous thrombus of lateral sinus, and cerebellar abscess. 
The patient exhibited among other symptoms vertigo, slight nystagmus, 
chills, mastoid tenderness, and a profuse foul-smelling aural discharge. 
Mastoid operation disclosed an almost total destruction of mastoid cells, 
and a dark slimy fluid coming from a perfcration in the bony casement of 
the lateral sinus which was necrosed and gangrenous. A greenish clot was 
removed and the sinus curetted from torcula to bulb. Six days later 
the jugular was found diseased and was resected to the clavicle. Some 
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days later an abscess in the spheno-temporal lobe was opened through 
the tegmen tympani. Better drainage was secured a week later by a 
flap in the occipital bone. The development of-a hernia necessitated 
plastic operations. Patient discharged in two months. 

Case 2.—Chronic suppurative otitis media; thrombosis of lateral 
sinus; cerebellar abscess. Examination showed the external auditory 
meatus filled with polypi. Mastoid tenderness and slight facial paraly- 
sis were present. A radical mastcid was done revealng pus in mastoid 
cells and antrum apd granulations and polypi in tympanum. The facial 
nerve and lateral sinus were exposed. The latter was laid bare, a clot 
removed, and curetted, free circulation being established. The patient's 
condition was good for three weeks but a chill and rise of temperature 
to 103.6° was the occasion for immediate operation. The spheno- 
temporal lobe was explored by way of an opening made in the tegmen, 
but with negative results. An abscess was found, however, under the 
knee of the sinus and drained. The temperature dropped and the pa- 
tient had an uneventful recovery. EpGar (GOLDSTEIN. ) 


2598 
Two Cases of Latent Abscesses of the Brain, Fistuiae in the Middle Ear, 
Operated and Cured. E. Lazarre, Presse Oto-Laryngol. Belge, p. 344, 
Aug., 1911. 

Labarre discusses the symptoms, the developmental course of the ab- 
scesses, and the prognosis, apropos of his two cases. The author feels 
that the only hope lies in thoroughly established and well-maintained 
drainage. Eb. 


2603 
Two Unusual Cases of Brain-abscess—Left Hemisphere. E. J. Movure, 
Rev. hebd. de Laryngol d'Otol. et de Rhinol., Jan. 14, and 21, 1911. 
Abstracted in THr Laryncoscorr, p. 947, Sept., 1911. 


2604 
Intra-cranial Dehiscences of the Cavities of the Ear and Dehiscences 
of the Aaueduct of Fallopius. J. Mouret, Jour. of Laryngol. Rhinol. 
and Otol., p. 458, Sept., 1911. 

(a) Intracranial dehiscences of the cavities of the ear. These dehis- 
cences are explained on the basis of the development of the roof of the 
middle ear. As to their frequency, {t is suggested: (a) That in the adult 
dehiscences of the petro-squamous cranial angle are constant, but more 
or less obvious and variable in number; (b) that the petrosquamous 
fissure is constant in the young child; (c) that dehiscences in the roof 
of the Eustachian tube are fairly frequent and more common than the 
worm-hole dehiscences of the tympanic roof; (d) that dehiscences of the 
Gasserian fossa are almost constant, but more or less small and more or 
less numerous; (e) that dehiscences of the petrous cortex, either at the 


level of the petrous cells or at the level of the spongy tissue of the tip, 


or at the level of the superior semi-circular canal, are less frequent, but 
not rare.” These findings offer an explanation of paralysis of the ex- 
ternal motor oculi in the course of acute otitis, primary phlebitis of the 


= 
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petrous and cavernous sinuses, trigeminal neuralgia involving the Gas- 
serian ganglion, and of extension of suppurative processes from 
the labyrinth to the cranial cavity, or vice versa. (2) Dehiscences of the 
Fallopian aqueduct. These conclusions were reached: “The different 
dehiscences of the Fallopian aqueduct have a very great but unequal 
importance in the propagation of suppuration into the cranial inter- 
rior. The tympanic dehiscences alone favor the passage of pus from the 
tympanum into the aqueduct. The intra-cranial dehiscences favor its 
effusions into the cranium, and conduce more especially to the forma- 
tion of an extra-dural collection, while, if the pus follows the aqueduct 
up to the bottom of the internal auditory meatus, it easily sets up 
meningitis on account of the culs-de-sac sent by the arachmoid round 
the facial and auditory nerves at this pert. But whilst an extra-dural, 
purulent collection is formed on the upper surface of the petrous, pro- 
ceeding from quite another part of the aqueduct, the hiatus Fallopii 
and especially the large dehiscence of the intra-petrous part of the 
facial canal, may also serve as a path of derivation, and ‘direct it to- 
wards the bottom of the internal auditory meatus in contact with the 
same arachmoid culs-de-sac.” Epcar (GOLDSTEIN. ) 


2605 


The Lymphatics in the Propagation of Otitic Infections in the Interior 
of the Brain. J. Mouret, Arch. internat. de Laryngol. d@Otol. et de 
Rhinol, p. 39, Jan., 1911. 

In this article Mouret replies to Tanturris’ criticism of his former pa- 
per on this subject, presented to the congress at Budapest. Kb. 


2609 


Access to Otogenic Extradural Abscess, E. Rurrin, Arch. f. klin. Chir., 
Bd. 95, No. 1, 1911. 

The primary mastoid incision is prolonged forward at a level of about 
one inch above the concha towards the lateral orbital margin. After di- 
vision of skin and subcutaneous tissue, the muscles are severed in their 
posterior part, while the anterior half is pulled forward by means of 
retractors. Radical mastoid operation is then performed and the root 
of the zygoma and smaller or largef portion is removed until healthy 
dura is met. To reach healthy dura in front and inside, a portion of 
the horizontal part of the sphenoid wing must be resected. In doing 
this, one may safely progress 1% cm. downward and inward, without 
endangering the big nerves and vessels at the foramina of the base of 
the sphenoidal wing. The middle meningeal artery must not be ligated 
as it remains attached to the dura, if the bone is carefully removed. 
The writer applied his method successfully in five cases, which he re- 
ports in this paper. As to the diagnostic value of lumbar puncture in 
otogenic brain abscess, the writer is very skeptical and prefers an explo- 
ratory exposure of the dura, with immediate incision of the same, in 
cases where pathological changes are found. GLOGAU. 

















MASTOID AND INTRA-CRANIAL COMPLICATIONS. 


2614 

Fracture of Base of Skull of Frontal and Facial Bones. Serious Cere- 
bral and Poly-sinusiatal Lesions. Recovery. VAN DEN WILDENBFRG, 
Arch. internat. de Laryngol., @Otol. et de Rhinol., p. 110, Jan., 1911. 
The patient, a woman of 20 years, was found on the road, unconscious, 
with a very large wound of the forehead, in the depths of which crushed 
cerebral matter appeared. There is no doubt that the brain was serious- 
ly affected in the very region of the lamina cribrosa of the ethmoidal bone 
where we are wont to consider all cerebral wounds to be of a most danger- 
ous nature. Recovery nevertheless took place finally. A preliminary opera 
tion had to be done owing to suppuration of the ethmoid cells and max- 
illary sinus. About three.weeks later a bulging of the lacrimal pouch 
was noted and an abscess developed, due to caries of the ethmoid bone. 
After this had been cleaned out, the temperature soon became normal. 
Finally a cosmetic operation was advised and performed in order to re- 

store the forehead to an almost normal condition. MUNCH. 


2622 
Gradenigo’s Syndrome Terminated by Fatal General Meningitis. Far 
NARIER, Marseille med., No. 2, 1911. 

This syndrome was present in a sailor of 41 years, consequent to an 
acute suppurative otitis media which had lasted one month and had given 
rise to violent headaches on the side of the affected ear. Examination of 
the eye, at the end of two months showed complete paralysis of the right 
sixth pair; examination of the ear showed only moderate discharge which 
drained well and occasioned but slight pain. After a few weeks fever 
developed, together with severe headaches and vomiting; right temporal 
bone painful to touch; the paralysis still existed as well as the discharge. 
The day following this development delirium, conjugate deviation of the 
head and eyes toward the left, spasmodic movement of the arm, tempera- 
ture 39°. Lumbar puncture; death after a few hours. Apropos of this 
case the author remarks that Gradenigo’s syndrome points usually to a 
benign prognosis but its reflex nature is not known well enough and 
should be studied more minutely. Ep. 


2623 
Influenzal Meningitis and Its Serum Treatment.S. FLexner, Jour. A. M. 
A., July 1, 1911. 

Flexner finds influenzal cerebrospinal meningitis more frequent among 
infants and children than among adults. At times it follows infections 
of the respiratory tract but often it develops apparent independently. 
However, it is probably always secondary to a respiratory infection. All 
of the cases bacteriologically diagnosed at the Rockefeller Institute as 
influenzal meningitis have resulted fatally. Therefore, experimental in- 
vestigation was begun resulting in the finding of a therapeutic agent that 
seemed to influence its course of development, namely, an immune serum 
prepared in a goat by long-continued repeated injection of virulent cul- 
tures of the influenza bacilli. The author feels that it might be well to 
use this serum in the treatment of spontaneous disease since monkeys in 
whom daily lumbar injections of this serum were made for three or four 
days, have been regularly rescued. A further report is promised. Ep. 
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2624 
Meningitis Following Latent Suppuration of the Accessory Sinuses. 
Gerser, Ztschr. f. Ohrenh. u. f. Krankh. d. Luftw., Bd. 63, Heft 1, p. 
150, 1911. 

Woman, aged 30 years, caught cold a week ago (influenza); three days 
previous to being taken to the hospital she was still able to be about, 
but then serious symptoms set in—severe headache, pain in the ear, sup- 
puration from the left ear, unconsciousness. Upon examination the find- 
ings were: Severe left otorrhea; mastoid process and entire region in- 
tensely susceptible to touch; hyperesthesia of entire body; all reexes 
pronounced; pulse irregular, Babinski negative. By lumbar puncture a 
cloudy fluid was obtained in which, microscopically, leucocytes and pneu- 
mococci were found. The mastoid was opened. The bone was found to 
contain numerous cells, but no caries nor pus. Sinus normal, dura grey, 
not pulsating. Brain puncture produced no pus. Death. Autopsy showed 
diftuse meningitis, especially in the sulci of the olfactory nerve. Expos- 
ure of the accessory sinuses showed pus in all of the ethmoid cells, the 
right frontal, both antra and the sphenoid sinus. The left frontal was 
entirely absent. No pus in temporal bone. The cranial infection re- 
sulted, therefore, from the sinuses, especially from the ethmoid. The 
muocus membrane of the sinuses showed the presence of an acute process. 


Ep. 
2627 


Prognosis in Suppurative Meningitis Complicating Otitis Media. J. 
Ho.tncer, Ztschr. f. Ohrenh. u. Krankh. d. Luftw., Bd. 64, Heft 1, p. 
55, 1911. 

Female patient, developed meningitis a few days after acute middle 
ear suppuration. Mastoid cells and labyrinth were not involved. The 
process healed under suction treatment.. Half a year later, the patient, 
after a new attack of acute middle ear suppuration, developed again 
méningitis, which led to her death. 

Post-mortem: There was found a congenital dehiscence in the tegmen 
tympani, around which a scarl was-formed by dura, pia and surround- 
‘ ing brain tissue. On the dura, changes of both recent and old origin 
were noticed. While at the first attack, the process encapsulated itself 
and recovery took place, at the second there was already formed a locus 
minoris resistenciae, through which the process rapidly spread 


GLOGAU. 


2628 
Acute Purulent Oto-meningitis, Operated and Cured. P. Jacques, Rev. 
med. de l'Est, March 1, 1911. 
The case reported is that of a man, 21 years old, who had a- purulent 


discharge from the left ear since the age of 3 years. The discharge 


ceased July 5, 1910, but on July 13, the patient was taken to the hospital 
with a meningitis. His auditory canal was red and dry, the tympanus 
covered with a white layer and two polypi hid a large perforation. On 
July 15, antrotomy was performed. Pus in antrum; complete curette- 
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ment of the cavity. A fistulous-path leading to a horizontal semi-circu- 
lar canal was visible, which was incised and drained. Lumbar puncture 
was performed twice. Cure resulted. The fungosity of the attic and 
aditus had provoked the retention of the pus. The author calls atten- 
tion to the fact that the operation for endocranial complications of otitic 
origin should be performed in two stages. Ep. 


2630 
Otogenous Pseudo-meningitis. Case of Actino-bacillosis in a Human. 
G. Laurens, Arch. internat. de Laryngol., d’Otol. et de Rhinol., p. 35, 
Jan., 1911. 

This case, probably the first of actino-baccilosis in a human being, was 
that of a child which developed a right suppurative otitis media after 
an attack of grip. The seventh day after a regular antrotomy, violent 
headache was complained of on the top of the head, to which Kernig’s 
sign was added the following day. It was without doubt a case super- 
vening meningitis, probably not of auricular but tuberculous origin, as 
the investigation of the tluid obtained by lumbar puncture seemed to 
show. About one week after the start of the meningitis another lumbar 
puncture was made, and the next day the medical attendants were rather 
surprised in noticing that the child seemed to do somewhat better. With- 
in six days, the little patient had almost fully recovered. Kernig’s sign, 
the stiffness of the neck, the headache, the numbness had gone. 

The explanation of this peculiar case was given when cultures made 
in the meantime from the cerebrospinal fluid showed a microbe ordinar- 
ily found only in the cattle in Argentina and called actino-bacillus by 
Lignieres, who first described it thoroughly. In fact, the boy was of 
Argentine origin and had lived in Buenos-Ayres. The preparations were 
submitted to Lignieres, and he confirmed the diagnosis of actino-bacillo- 
sis. MUNCH. 


2631 
Rhinogenic Traumatic Meningo-encephalitis. P. MANaAsse, Deut. med. 
Wehnschr., p. 1888, Oct. 12, 1911. 

Injury of the lamina cribrosa, dura and brain, complicated with 
suppurative meningitis and abscess of the frontal lobe, due to penetra- 
tion of a knitting needle. Removal of posterior sinus wall, median orbital 
wall, nasal bone; the frontal process of the upper maxilla, the 
lamina cribrosa, and the dura were opened. When the dressings were 
changed, there was often a spontaneous discharge of pus from the 
frontal lobe. Complete recovery set in rapidly. Ep. 


2636 
Otitic Meningitis Presenting Unusual Symptoms, S. OPPENHEIMER, Am. 
Jour. of Surg., July, 1911. 

In Oppenheimer’s case, the cerebellar meningitis was apparently al- 
ready present at the time of the mastoid operation, but there were no 
lesions to show its presence. The aphasia, which also developed, the 
author explains, as due to the fact that the temporal lobe on the base 
has no function, and so the upward advance of the disease on the left 
side results in sensory aphasia. Ep. 








680 MASTOID AND INTRA-CRANIAL COMPLICATIONS. 


2644 


Eight Cases of Fatal Meningeal and Cerebral Complications of Suppura 
tive Ethmoiditis. J. A. Srucky, Cleveland Med. Jour., p. 210, March, 
1911. 

The following conclusions are drawn: (1) The complication need not 
be suppurative, yet it may become fatal. (2) The primary seat of the 
infection is in the ethmoid cells—or their offshoots, the middle turbinate 
bone—the frontal and spenoidal sinuses becoming involved secondarily 
either through extension by continuity of tissue or by blocking of their 
natural openings long enough for their retained secretions to become 
purulent. (3) The primary infection in the ethmoid may result in hy- 
perplasia as a result of long continued inflammation and the middle 
turbinate may undergo polypoid degeneration. The increases in size in 
the latter condition blocks the natural openings of the remaining acces- 
sory sinuses, which communicate with the middle meatus; thus pro- 
ducing pan-sinusitis. (4) Chronic inflammation, thickening, and adhesion 
of the meninges covering the cribriform plate, probably exist more 
frequently than is suspected and are the cause of many cases of chronic 
headache. (5) Symptoms of serous or circumscribed meningitis and 
eerebritis when the frontal lobes are involved, these parts not being 
within the motor and sensory area, are misleading and confusing, (6) 
A similarity of the symptoms was seen in 17 cases. (7) The extension 
of the infection to the meninges or anterior frontal lobes or cerebrum, 
sometimes leads to a fatal ending very quickly, but more frequently it 
is very slow, the patient finally dying frem systemic toxemia. Ep. 


2650 


Spirochetes inthe Petrous Bone of a Luetic Fetus. K. GRUENBERG, Ztschr. 
f. Ohrenh. u. Krankh. d. Luftw., p. 223, Bd. 63, Heft 3, 1911. 
Gruenberg has thoroughly examined a 7-8 months fetus and describes 
the localization of spirochetes in the various regions of the petrous 
bones—dura of the middle and posterior cranial fossa, labyrinth, mid- 
dle ear, canalis facialis and canalis caroticus. One of the interesting 
features is that, apparently, the extensiveness of the tissue changes was 
not proportion to the number of spirochetes present. Eb. 


2653 
Douch of Arachnoid Cavity and Lumbar Drainage in Acute Otitic Menin- 
gitis. H. AsouLtker, Rev. hebd. de Laryngol. d'Otol. et de Rhinol., p. 
369, April 8, 1911. 

Report of a case of advanced meningitis of otitic origin which termin- 
ated fatally in spite of the fact that the discharge of the cerebro-spinal 
fluid discontinued after extensive lumbar puncture and subsequent douch- 
ing of the arachmoidal cavity from the cranial cavity. The author feels 
that the best results can probably be obtained only in the earlier stages 
of the disease and when one avoids a too sudden release of the intra- 
cranial pressure. For this latter purpose he advises repeated withdraw- 
als of only small quantities of the fluid (10 cem.:). Ep. 
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2655 
Some Rambling Thoughts Concerning the Radical Mastoid Operation. 
F. ALLPorT, Ann. of Otol., Rhinol. and Laryngol., p. 400, June, 1911. 

The author’s initial incision is still made long, extending from the 
tip of the mastoid to a point above the opening of the external auditory 
meatus, and is made fairly close to the concha. No backward incision 
is found necessary, unless the cerebellum or backward course of the 
lateral sinus are to be exposed. The author’s self-retaining retractors, 
now made stronger than formerly, are extended to their limit. The 
advantages are a lessened hemorrhage, a well-exposed field of operation 
and the non-necessity of an assistant to hold the hand retractors. To 
remove the cortex of the bone, the chisel should be large and with 
rounded end, and the bone should be taken off in thin shavings. The 
author speaks of an occasional peculiarity in the external meatus which 
he has observed: “The posterior margin of the meatus recedes back- 
wards and upwards, giving the impression of a meatal margin much 
farther backwards and upwards than is harmonious with the interior 
anatomy of the bone.” The posterior meatal wall is removed at the 
same time as the contiguous bone and to its base in its outer one-third 
portion. One means of avoiding the facial nerve and at the same time 
facilitating later drainage is to enlarge the meatus upward. The au- 
thor regards the bur, in experienced hands, as “‘the quickest and safest 
instrument” to clean out the interior of the bone. A proper assort- 
ment of burs should be on hand, and the cavity kept constantly moist 
to prevent overheating and necrosis. The mouth of the Eustachean tube 
is “rimmed” out with the electrically-driven bur and the tube itself cu- 
retted with a hand bur. The Heath operation is condemned. Dench’s 
plan of skin grafting at the time of operation is suggested. 

Epcar (GOLDSTEIN. ) 


2662 
Avulsion of Nerves for Neuralgia; Thiersch Method. H. P. Corr, South 
Med. Jour., p. 795, Dec., 1911. 

Case of neuralgia in right supra- and infra-orbital branches of the 
trigeminal nerve, due to a right antral infection. The trunk of the 
nerve was cut at the orbital ridge and the distal three inches avulsed. 
The antrum was also opened and curetted. After a few days the patient 
left the hospital apparently completely cured. Ep. 


2666 
Surgical Treatment of Peripheral Facial Paralysis. Epen, Bruns Beitr. 
Bd. 73, p. 116, 1911. 

The restoration of the function of the facial nerve following its peri- 
pheral paralysis has been undertaken successfully, surgically, either 
by nerve splicing or by muscle-plastic. ° 

Balance was the first who attempted the splicing of the injured facia! 
with the spinal accessory nerve. Faure in 1898 also reported a ¢ ‘ies 
of cases of anastomoses of the facial with the spinal accessory nerves 
Numerous similar cases of nerve-splicing have been reported since, in 
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some of which the facial has been spliced with the spinal accessory; 
in others with the hypo-glossal nerves. Thus far the results have not 
been extremely promising, the majority of the cases simply producing 
a slight improvement in the facial movement. In those cases in whicn 
complete atrophy of the involved muscles occurred and where no elec- 
tric stimulae induced results, the nerve splicing operation offers no pos- 
sibilities. 

To remedy this muscle-plasty was first undertaken in 1908 by Lexer and 
Gomoin. Gomoin utilized the sterno-mastoid portion of the sterno- 
cleido-mastoid muscle, separating same from cleido-occipital portion; the 
detached muscle-bundle was inserted in a sub-cutaneous tunnel extend- 
ing to the commissure of the lip and fastened in position at this point; 
by this means the droop of the corner of the mouth produced in paraly- 
sis was held in check by a muscle strand extending to the mastoid 
process. This method frequently produced facial distortion because of 
the associated movements in the action of the sterno-cleido-mastoid 
muscle. A better result was obtained by Lexer and later by Jianu who 
utilized the masseter muscle for plastic. Recently Lexer utilized a small 
strand of the anterior portion of the masseter muscle to elevate the pa- 
ralyzed droop about the corner of the mouth. The muscle strand re- 
mains attached to the superior arcus zygomaticus and the free ends 
are anchored in two tails, one above and one below the angle of the 
mouth. In another case a small muscle strand was made with the upper 
base consisting of the anterior portion of the temporal muscle and the 
free end attached subcutaneously to the lower point of the canthus to 
correct a pronounced ophthalmos. 

Conclusions thus far reached are that muscle plastic is more sub- 
stantial than nerve splicing and what improvement is obtained is 


promptly found. GOLDSTEIN. 
2668 
Primary Suture in Simple Mastoidectomy. H. Hays, Am. Jour. of Surg., 
June, 1911. 


As advantages of this procedure Hays mentions greater rapidity in the 
healing of the wound, the doing away with the painful dressings, and the 
fact that the cosmetic result is usually better. Eb. 


2673 


Method of Filling Excavated Mastoid with a Flap from the Back of the 
Auricle. H. P. MosuHer. 
Original contribution to THz LARyNGoscopr, p. 1158, Dec., 1911. 


2674 
Opening of Cranial Cavity and Exposure of Brain Through Accessory 
Nasal Sinuseés. A. Onopi, Ztschr. f. Laryngol. Rhinol. u. ihre 


Grenzgeb., Bd. 4, Heft 1, p. 1; 1911. 
Abstracted in Tur LAryncoscopr, p. 1082, Nov., 1911. 
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2675 wy 
Secondary Efforts to Hasten Healing After Mastoidectomy. H. O. Rerk, 
Boston Med. and Surg. Jour., March 23, 1911. 

Reik observes that mastoid fistulae do not ordinarily require elaborate 
plastic operations, with the formation and transposition of skin flaps, 
but may be closed by repeating what was or should have been done 
at the time of the original mastoid operation, and primary union will 
almost surely follow the closure of such wounds. If one fears to at- 
tempt primary union after mastoidectomy, or if attempts in that di- 
rection are attended by failure, this method of secondary closure offers 
an alternative or a corrective. The wound may be packed at the time 
of operation in the ordinary way, and at some later date, when sure 
that the local infection has been controlled, if not eliminated, and that 
the patient is satisfactorily convalescing, then one can recleanse and 
close the wound with every assurance of safety and speedy healing. The 
advantages to be gained are: The saving of at least a month in the 
time required for healing; the saving of much discomfort for the pa- 
tient and trouble for the surgeon; and the substitution of a small linear 
scar for a rather unsightly one with more or less depression.—Er. 


2676 
So-called Conservative Mastoid Operation with a Description of the 
Technic of Heath, Bondy and Siebermann. G. L. Ricnarps, Ann. of 
Otol. Rhinol. and Laryngol., p. 578, Sept., 1911. 
Abstracted in Ture LaryNncoscore, p. 283, March, 1912. 


2678 
Alcohol Injections inthe Treatment of Facial Neuralgia.Irvine J. Spear, 
Md. Med. Jour., June, 1911. 

This method of treatment has now been under trial about seven years. 
According to the author, experience shows that where the nerve is prop- 
erly“injected, in over 90% of the cases immediate relief is obtained. 
Recurrence may occur in from eight to eighteen months, but some cases 
are permanently cured .with one injection. Two or more injections are 
required in some cases, and secondary injections are just as efficacious 
as the primary one. Age is no contraindication to treatment. The solu- 
tion and method are much the same as that originally introduced by 
Schlosser. ‘Fhe author follows the technic of Levy and Baudouin. It is 
necessary to be sure that your case is one of neuralgia, as the treatment 
is useless in other conditions such as migraine, hysteria, sinusitis, etc 
The formula used is alcohol, 80% 3 ss; cocaine hydrochlorate gr. 1/16. 
This is introduced into the nerve slowly at one injection. The author 
considers it dangerous to inject the ophthalmic division in the spheno- 
maxillary fissure. When this branch is involved, he injects the solution 
at the supra-orbital foramen. The second or maxillary branch is to be 
injected in the pterygo-maxillary fossa after its emergence from the 
foramen rotundum. One feels for the posterior border of the orbital 
process of the malar bone. This is prolonged downwad to the lower 
edge of the zygoma, and at about one-quarter inch posterior to the point 
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where this line crosses the zygoma, is where the needle is to be intro 
duced. The needle is directed slightly upward, and with gentle force 
pushed toward the nerve. The author advises to let the needle touch 
the posterior surface of the superior maxilla, as the surest way to guide 
the point into the pterygo-maxillary fissure. If the point of the needle 
is introduced at an angle of about ten degrees above the horizontal plane, 
and at a depth of four and one-half to five cm., it will come in contact 
with the nerve. The third or inferior maxillary branch is injected at 
its exit from the skull in the foramen ovale. The needle is introduced 
at a point one-third of an inch in front of the tubercle of the zygoma 
immediately beneath the zygoma. It is directed inward and very slight- 
ly upward and will reach the nerve at a depth of 4 cm. A successful 
injection is indicated by the fact that the portion of the face supplied 
by the nerve becomes anesthetic. This anesthesia persists for several] 
days. After the injection the patient may complain of numbness, stiff- 
ness, headache and soreness but these effects are not permanent. 
WELLS. 


2682 
Improved Technic of the Thiersch Graft Following the Radical Mastoid 
Operation, ©. F. Werty, Arch. internat. de Laryngol. @Otol et de 
Rhinol., p. 70, Jan., 1911. 

Welty is using Thiersch’s skin-grafts as a routine in every case where 
he has performed radical mastoid operation. He has done so at various 
intervals after the original operation, but he believes the fourth day to be 
the proper time for filling up the bone cavity. After cleansing the oper- 
ative field, all granulations should be curetted off, then hot saline solu- 
tion, hydrogen dioxide or adrenalin applied in order to obtain a most 
perfect hemostasis. The grafts should be taken from the leg, about half 
an inch broad and one inch and a half long. From three to four grafts 
will usually do. The first one is to be applied to the bottom of the 
tympanic cavity, posteriorly; the second one below, to the rear of the 
facial nerve into the mastoid cavity; the last ordinarily fills up the re- 
maining part of attic and antrum. Smaller supplementary grafts may 
then be used if necessary. Dressing is done with cotton swabs, then with 
gauze soaked in liquid paraffin. Among twenty-one cases operated upon 
by the author, three only were excluded from skin grafting owing to 
labyrinthine or meningeal complications. Post-operative vertigo was ob- 
served in several of the eighteen other cases. These were cured, four 
within three weeks, ten within four weeks, and four within six weeks, 
which, of course, seems quite a record, as the author himself claims it 


to be. MuNCH. 


2685 
New Aditus Cannula. C. A. ApaAtr-DiguTon, N. Y. Med. Jour., p. 1308, 
Dec. 23, 1911. 

The advantages claimed for this cannula are, that it is simple, joint- 
less, cheap, can be bent to any angle; it can be attached to any ordinary 
Higginson’s syringe. Dighton introduced it for the mastoid operation 
but it can also be used in nasal accessory sinus cases. Eb. 
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2687 
An Improvement in Audiometers. F. A. Faucut, Med. Rec., Feb. 18, 
1911. 
The underlying principle of Faught’s audiometer is that sounds pro 
duced within an air-tight cavity may be conveyed to the ears by flexible 
tubes. When these sounds are just audible they give an acuity of hear- 


ing. Their intensity is varied at will. Ep. 
2688 
The Phonendoscope As An Acumeter. G. Ferrer, Arch. internat, de 


Laryngol. d’Otol. et de Rhinol., p. 827, May, 1911. 
In demonstrating the possibility of using the phonendoscope as an 
acumeter Ferreri introduces a very practical means of making functional 


ear tests, and one within the reach of all physicians. Eb. 
2690 
) Microphonic Apparatus for Re-educating the Deaf Ear. Laime, Presse 


Med., March 22, 1911. 

The microphone is composed of three parts: (1) An amplifying trans- 
mitter; (2) an ear-receiver; and a small battery which can easily be 
put in a pocket—all united. When using, the patient places the receiver 
to his ear while the speaker talks into the transmitter, the patient being 
able to regulate the intensity of the sound. Though at first sound will 
not be perceived by some deaf patients, gradually they learn to perceive 
the sound and to differentiate. The method of procedure should be 
modified according to the varieties of deafness. The author holds there 
is but one contra-indication to the method, namely, labyrinthine affec- 
tions. Even deaf-mutes, according to Laime, may learn music and be 
enabled to carry on conversation. Eb. 


2692 
Modified Aural Speculum, Especially Adapted for Incision of the Exter- 
nal Canal. D. C. Smyru. 
Original contribution to THe LaryNncoscorr, p. 24, Jan., 1911. 


2693 

Apparatus for Controlling the Volume of Whispers. A. STEFANINI and 
ToNeETTI, Arch, ital. di Otol. Rinol. e Laringol., p. 285, May-July, 1911. 
This apparatus is a new phonometer by which, the authors states, the 
. hearing power can be measured. The merits claimed for this apparatus 
are: Facility in examination; accurate results, and the fact that the 
size of the room does not interfere with the measurements. It is espe- 
cially indicated in medico-legal work in determining the exact diminution 

s in the hearing due to injuries of trade or accidents. Ep. 


2695 
Practical Value of Prof. Gaertner’s Rhinometer, OSKAR BeNeEs1, Monatschr, 
f. Ohrenh., p. 1337, Bd. 45, Heft 12, 1911. 
The apparatus consists of a system of three communicating. chaw 
bers. The middle chamber, by means of a tube attached to its top, is 
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filled with air to such an amount that the water in the lateral cham 
bers rises to a certain mark. If the said tube is introduced into ons 
nostril, the air from the middle chamber, being under the pressure otf 
the water in the lateral chambers, will go backwards into the naso 
pharynx and leave through the other nostril. With the air escaping 
from the middle chamber, the water in the lateral ones drops till it 
reaches the lower mark. 

The author, at Prof. Alexander’s clinic in Vienna, examined a series 
of cases comprising the different causes of nasal obstruction, and found 
that the above apparatus enables us to precisely define the amount of 
obstruction and to obtain an objective indication for operation by meas 
uring and comparing the time which it takes in different cases before 
the water drops from its highest level to its lowest. While it normally 
takes six to seven seconds in the adult and seven to eight seconds in 
the child, there is much more time needed where there is a nasal ob. 
struction. Thus, for example, it takes in: Large adenoids and tonsil, 86 
seconds; large adenoids on right side, 30; large adenoids on left side, 
20; spinal septi and hypertrophied inferior turbinate on right, 30; while 
on left nearly normal, 10. The author believes that the rhinometric test 
in children will do away with the cruel method of digital examination 
for adenoids. GLOGAU. 


2696 


Self-retaining Post-nasal Hemostat, H. B. Bortrcner, Jour. A. M. A., Pp. 
1994, Dec. 16, 1911. 





The instrument consists of a cannula, 10 inches long, bent up to al- 
most a right angle at the small end, over which there is a small rubber 
bag, fastened with a silk thread. At the other end there is a rubber 
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tube, 6 inches long, to which an air bag and stopcock is attached. It 
is introduced immediately after all post-nasal operations, and inflated 
to completely fill the space. The stop-cock is then turned, and the bag 
left in place for two or three minutes—a period long enough to check 
hemorrhage in the average adenoid operation. Ep. 


2703 
New Instruments for the Submucous Removal of the Deflected Bony Sep- 
tum. Orto GLocaAv, Zeitschr. f. Laryngol., Rhinol. u. ihre. Grenzged., 
p. 569, Bd. 4, Heft 5, 1911. 

To precisely remove a measured portion of the bony deviation, the 
writer invented two submucous saws, a horizontal and a vertical one. 
Both instruments are of bayonet shape, consisting of a four-inch long 
handle and a shank whose fork-like end is raised three-quarters of an 
inch above the former. The fork is two inches long and contains at its 
end “Glogau’s submucous saw,” in the one instrument of a horizontal, 
in the other of a vertical direction. There are two saws on each of the 
instruments, one on each blade of the fork, facing each other and fitting 
into one another. The saw blades are bent concavely to each other at 
their proximal end, and can be kept in close touch with the bony devia- 
tion by means of-a ferrule. The sawing surface of the horizontal instru- 
ment is one inch. The end of the vertical instrument is bent at a right 
angle, and the vertical portion of the fork, one-half inch long, contains 
within its blades the two vertical saws. The instrumenis are made 
by Meyrowitz, N. Y. The modus operandi is the following: 
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After having made accessible the entire deviation by separating it from 
both perichondrium and periosteum in the usual way, the cartilaginous 
deviation is removed with the swivel knife. The horizontal submucous 
saw is then slipped over the bony structure along the upper margin of 
the deviation, whereafter by horizontal sawing movements the bone, in 
the grasp of the two blades, is sawn through. The instrument is then 
slipped over the lower margin of the bony deviation, which is sawn 
through in the same way. Now the vertical submucous saw is slipped 
over the bony deviation, backward to its posterior margin, where by 
vertical movements the bone is sawn through and removed in one piece. 

To make the operation more rapid, the saws applied on the pony 
structure in the above mentioned way, need riot go through the bone, it 
being sufficient to make a more or less marked indentation, the same 
as a glazier breaks off the amount of glass wanted, by grooving the sur- 
face with his diamond. A. A. 
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2709 
Continuous Suction in Treatment of Nasal Disease. A. PeYser, Berl. klin. 
Wehnschr., July 17, 1911. 

Peyser’s apparatus can be used for all the diagnostic and therapeutic 
purposes in which those of Politzer and Sondermann are applicable, and 
has the advantages of being continuous and regulated exactly by a mano 
meter. Eb. 


2712 
Tubular Soft Rubber Nasal Splint Through Which the Patient Can 
Breathe. M. D. Stevenson, Jour. A. M. A., p. 725, Aug. 26, 1911. 

The nasal splints which Stevenson uses are made of a strong, soft, 
flexible rubber. The splints can be adapted to the location, can be made 
in various widths and thicknesses and can be kept sterile and ready for 
use in a weak solution of formaldehyde and may be easily introduced 
by means of alligator forceps. Adhesive strips may be employed to hold 
these splints in place. They have an especial advantage after septal 
operations. If necessary one may be inserted into each nostril. Eb. 


2713 
A New Needle for Endo-nasal Sutures. L. Torrini,. Arch. ital. di Otol. 
Rinol. e Lairngol., p. 4, Jan., 1911. 
A small, curved needle is fastened in an adjustable handle. The needle 
has a long slit in it and the eye close to the point. LASAGNA, 


2715 
Speculum for the Direct Examination and Treatment of the Naso-pharynx 
and Eustachian Tubes, S. YANKAUER. 
Original contribution to THe LARyNGoscoper, p. 173, March, 1911. 


2716 
New Pharyngoscope, M. AnprE, Ann. des. Mal. de VOreille du Larynx du 
Nez et du Pharynz, p. 338, No. 4, 1911. 
Andre’s pharyngoscope differs from that of Hays’, in that the former 
is equipped with an articulating mirror which can be deflected in all 
directions under the guidance of the handle. Ep. 


2717 
New Tongue-depressor For Holding Down Palatal Arch During Removal 
of Tonsils. Capers, Rev. espan. de Laringol., Jan., 1911. 
The chief advantage of this instrument is that it is so constructed 
that the operative field remains in full view. Ep. 


2718 
New Combination Mouth-gag and Tongue-depressor. R. A. Corrin, Boston 
Med. and Surg. Jour., p. 445, Sept. 21, 1911. 

Coffin describes a new instrument in which he combines the features 
of a mouth gag and a tongue depressor. By this means he is able to 
dispense with an assistant to depress the tongue, and has his own hands 
free for the unhampered performance of a tonsillectomy or a cleft-pal- 
ate operation. Berry (MOSHER. ) 
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2724 
Two Well-known Tonsil Dissectors Mounted in Convenient Form on a 
Single Handle, C. M. Harris. 
Abstracted in Tur Laryncoscore, p. 177, March, 1911. 


2727 
Tonsil Separator. B. Hicnrr. 
Original contribution to Tue LaryNncoscorr, p. 1094, Nov., 1911. 


2730 
New Tongue Depressor, D. W. LayMAN. 
Original contribution to THe LaryNcoscore, p. 176, March, 1911. 


2731 
New Tonsil Knife. O1iver H. Lorurop, Boston Med. and Surg. Jour., p. 
153, 1911. 

Lothrop represents a new tonsil knife, resembling a bistoury, with a 
blunt olive tip, which is turned up at right angles to the cutting edge. 
This tip permits him to engage the knife under the edge of the plica 
and sever it and the pillars from the tonsil in one circular sweep. 

Berry (MosHeRr.) 


2733 
New Instrument For Safely Opening Abscesses of Bucco-pharyngeal 
Cavity. U. J. Merzianvu, Bull. d’Oto-Rhino-Laryngol., p. 123, April, 
1911. 

The advantages claimed for this instrument are that it is so inoffen- 
sive looking that patients never shy it and also that the slightest move- 
ment on the part of the patient terminates the operation without any 
danger. Ep. 


2740 
New Instrument to Remove the Nasal Wall in Cases of Empyema of 
the Maxillary Antrum, H. A. ALDERTON. 
Original contribution to Tur Laryneoscorr, p. 1095, Nov., 1911. 


2741 
Set of Antral Cannulae. J. DunN. 
Original contribution to THe Laryncoscor, p. 168, March, 1911. 


2743 
Motor Maxillary Sinus Trocar. W. GutTpertetT. Arch. f. Laryngol. u. 
Rhinol., Bd. 25, Heft 3, p. 524, 1911. 
The author describes and illustrates a new motor apparatus devised 
for opening the maxillary sinus. Ep. 


2747 
New Instruments, J. J. SULLIVAN. 
Original contribution to Tur LAryNGoscopr, p. 106, Feb., 1911. 
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2749 
An Antroscope-trocar. ELENIER von Tovoieyl, Arch. f. Laryngol. u. Rhinol., 

. Vol. 25, No. 1, p. 144, 1911. 

The instrument is a combination of the autroscope used for the in- 
spection and exploring of Highmore’s antrum, with a fitting trocar. Its 
introduction is through the inferior meatus according to the Krause- 
Mikulicz method. To protect its lamp, introduce the autroscope into 
the trocar with its window backwards until the antrum is punctured, 
when it is withdrawn, 1—2 mm. rotated forwards and pushed into the 
open extremity of the trocar. With its aid, the author is enabled to 
determine the extent and character of any inflammatory process and in 
the absence of an exudate, the condition of the mucous membrane may 
be definitely ascertained. STEIN. 


2751 
The Glossograph. An Automatic Recorder of Speech. AMADEO GENTILLI, 
Volta Rev., April, 1911. 

The glossograph consists of a transmitter and a receiver. The trans- 
mitter is attached by two little hooks to the lower teeth. It consists 
of two slender, elastic levers that enter the mouth, one being longer 
than the other, and extending to the back of the tongue. The shorter 
is only actuated by the front of the tongue. Two other levers are ap- 
proximated by the closing of the lips. A feather vane reacts by expul- 
sion of breath. Another flexible lever is inserted between the collar 
and the throat to recognize voice. By means of an attachment similar 
to the nose clip of an eyeglass the nasal vibrations are caught. These 
various levers actuate electric contacts and are actuated by the gutteral 
lingual, labial, nasal and breath elements of speech. The transmitter 
is connected by electric wiring to the receiver, which consists of six 
points resting upon a revolving cylinder covered with carbon paper. 
These points trace irregular lines upon the surface of the carbon-covered 
cylinder, the irregularities corresponding to the Activities of the six 
lever contacts of the transmitter. One line, therefore, records ail gut- 
tural sound, the others the front lingual, labial, nasal, voice and breath 
sounds. A vertical section of the six lines will show all vocal activities 
associated with a given sound, and with a little practice the record can 
be deciphered and translated into ordinary written or spoken symbols. 

The inventor is Mr. Arnadeo Gentille, C. E., Villa Quisisana, Nervi, 
Italy. WRIGHT. 


2752 
New Inhalator. F. Lasagna, Arch. ital. di Otol. Rinol. e Laringol., p. 318, 
July, 1911. 

Lasagna designed this apparatus particularly, to be used at the large 
resorts where hydro-mineral “cures” are taken. It is very simple, com- 
bines the features of both Bulling’s and Siegle’s apparatuses, and is so 
devised that the temperature of the inhalations can be regulated at 
will. Sufficient force may be used in the apparatus to penetrate the 
medication even into the lower air passages. Eb. 
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2754 
New Esophagoscope; Preliminary Communication R. Lewisoun, Jour. 
A. M. A., p. 1681, Nov. 18, 1911. 

This new instrument greatly simplifies esophagoscopy, and makes it 
more safe. The esophageal tube is rectangular; the image is transferred 
by a mirror at the rectangular junction and the light is reflected down 
the tube by means of a mirror in the eye-piece. Ep. 


2755 
Tube for Closing and Removing an Open Safety-pin, H. P. Mcsuek, 
Original contribution to Tur Laryngoscope, p. 1021, Oct., 1911. 


2762 
New Vest Pocket Head-lamp. H. Hays, N. Y. Med. Jour., p. 1212, June, 
1911. 
Abstracted in THe Larynooscopr, p. 1101; Nov., 1911. 
2769 
Hydro-therapy in Rhino-laryngology and Dry Powdered Dust. U. Am- 


BROSINI, Arch. ital. di Otol. Rhinol. e Laringol., p. 202, May, 1911. 
The author describes two apparatus for inhalation; in the one an ato- 
mizer is connected to a compressed air tank; in the other the atomizer 
is enclosed in an electrically-heated compartment that serves to dry the 
wet spray. With this apparatus a dry medicated air is produced, formed 
of very small crystals that can enter even into the alveolar ramifications 

of the lungs. LASAGNA. 


2772 

Observation on Sound Production and Sound Conduction Along the Re- 
spiratory Tract. J. H. Baracu, Am. Jour. Med. Sci., p. 531, Oct., 1911 
Barach found that the “bronchial breathing” heard at the acromiai end 
of the clavicle has its origin at the manubrium sterni, which receives 
sound vibrations from the trachea’ behind. The cavernous breathing 
heard over the cranial bones, particularly the occipital, has its source of 
origin in the nasal fossa which acts as a resonator. In the nasal fossa, 
the nasal resonator, a definite amount of sound is produced, and this 
sound added to the sound wave created along the lower portions of the 
respiratory tract, makes up the “sound total,’ which is heard when aus- 
cultating. That the nasal resonator is an active factor in auscultatory 
sound production is readily appreciated by observing the weakening of 
the respiratory sounds which occur when its action is eliminated. From 
this it is evident that auscultatory sound production does not begin at 
the larynx. This, too, shows that the examiner must take into careful 
consideration the condition of the nasal resonator, and whether the 
mouth is opened or closed, in the proper interpretation of his auscultatory 
findings. The observations on tracheotomy cases throw light on the 
part played by the larynx, which seems to be of less importance than is 
generally believed. They show that elimination of the larynx results in 
modification of the pitch and volume of the bronchial and vesicular 
sounds, but the essential characteristics of these sounds remain un- 
changed.—Ez. 
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2774 
Radiography in Oto-laryngology. J. C. Beck. 
Special editorial department, THe LaryNGoscorr, p. 1027, Oct., 1911. 


2777 
Salvarsan in Rhino-Laryngology. BILANcIONI, Policlin. sez prac., Aug. 6, 
1911. 

In the presence of syphilitic manifestations in the nose, throat, and 
oral cavity Bilancioni used salvarsan and, according to his reports, at- 
tained good results. He advises its combination with iodid and mercury 
treatment. Eb. 


2781 
Use of Antiformin in the Examination of Sputum for Tubercle Bacillus. 
W. W. BoarpMAn, Bull. Johns Hopkins Hosp., July, 1911. 
The author feels that the use of sodium hypochlorite (antiformin) 
in the examination of sputum for tubercle bacilli will do much to reduce 
the percentage of doubtful cases. Ep. 


2782 
Percussion Signs of Persistent or Enlarged Thymus. T.R. Boaes, Arch. 
of Inter. Med., Nov. 15, 1911. 

Bogg made the thymus dullness shift in the following manner: The 
chin is depressed toward the sternum, the dullness is outlined behind the 
manubrium and in the interspaces; then the head is retracted as far as 
possible toward the median line of the back. On repeating this pro- 
cedure the lower border of the dullness will be seen to have shifted up- 
wards, often as much as an interspace or more. On again depressing 
the chin the dullness assumes its former position. 


2789 
Further Uses of the X-ray Flash. E. D. Brooks, Jour. of Ophth., Otol. and 
Laryngol., p. 412, Nov., 1911. 
This is a report of the treatment by the X-ray flash of several cases 
of otorrhea, goiter (simple and exophthalmic) and sinusitis. In some of 
the cases there was apparent success. EpGar (GOLDSTEIN.) 


2797 
General Anesthesia in Oto-rhino-laryngology. Technic Used at the Lari- 
boisiere Hospital. A. Bucrau, These de Paris, 1911. 

For short operations the author strongly recommends ethyl of chloride 
with a Camus mask, and shows the advantages of this procedure. If a 
more lengthy anesthesia be desired ethyl chlorid administered before 
the chloroform abolishes the period of anxiety preceding the narcosis 
and thus gains time. A Camus mask adapted to a Ricard apparatus fa- 
cilitates the administration of this double anesthetic. In very long 
operations the modifications of the Trendelburg apparatus are useful. 


Ep. 
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2799 
Tannoformium in Oto-Rhino-Laryngology. C. CaLvera and M. Gaara, 
Arch. ital. di Otol., Rinol. e Laringol., p. 265, No. 4, 1911. 

The authors have used an alcoholic solution or powder of tannoformium 
in numerous cases of otitis. The ear is carefully dried and cleaned 
and a 1 per cent alcoholic solution of tannoformium is instilled until 
the secretion becomes very slight, or, tannoformium powder is insufflated 
when but a smali quantity of pus is present. Tannoformium is contra- 
indicated in acute inflammations and in caries. Observations in vitro 
have shown that tannoformium has a stringent, but not an antiseptic, 
action. LASAGNA. 


2800 
Vaccine Therapy in Oto-rhino-laryngology. CaLpera, Internat. Zntrl. f. 
Ohrenh., Bd. 9, Heft 4, 1911. 

Caldera reports on the results of vaccine therapy thus far obtained in 
the treatment of acute or chronic cases of purulent otitis media, coryza, 
sinusitis, facial anthrax with angina Ludovici, tonsillitis, peri-tonsillar 
abscess, pyemia and sepsis. The author concludes that the evidence thus 
far hardly proves that this therapy is as valuable as some assert, in fact 
that it has entirely failed in many instances. Ep. 


2803 
Effect of Salvarsan in Syphilis of the Upper Air Passages. 0. CHIARI, 
Berl. klin. Wchnschr., p. 1587, Aug. 28, 1911. 

This report is based on experiences with salvarsan in fifteen cases of 
syphilis of the upper air passages; all the cases recovered without com- 
plications. Both the intravenous and intramuscular methods of injec- 
tion were employed. Chiari recommends paraffin emulsion for the in- 
tramuscular injection, the area between the shoulder blades being the 
best region for this injection. Ep. 

Reviewed on p. 45 of Dr. Emil Mayer’s article on ‘““Treatment of Cica- 
tricial Stenosis of the Larynx,” published in the January, 1912, issue of 
THe LARYNGOSCOPE, Ep. 


2808 
Coagulation-time of Blood as Affected by Various Conditions. J. Soxis- 
CoHEN, Arch. of Inter. Med., Nov.-Dec., 1911. 

The consideration of this subject is taken up under the following 
headings: (1) Methods employed for measuring the clotting-time of blood; 
(2) Clotting-times according to the different methods; (3) Factors affect- 
ing the clotting-time of shed blood; (4) Intrinsic factors, probably af- 
feciing the blood within the vessels;; (a) external conditions (meteoro- 
logical); (b) conditions affecting the blood itself; (c) normal conditions 
affecting the body as a whole; (d) pathological conditions of the body 
influencing the clotting-time; (e) factors introduced into the body from 
without. Among other conclusions is this: “The coagulation time of 
the blood within the vessels is shortened by strontium lactate, magnesi- 
um carbonate, blood transfusion, extract of the posterior lobe of the 
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pituitary gland, kidney extract, ovarian extract, testicular extract, zymo- 
plasma, and possibly by per-salts of iron and hydragogues; it is lengthen- 
ed by citric acid and the citrate; extract of the anterior lobe of the 
pituitary gland, liver extract, gastro-intestinal extract, extract of spleen, 
extract of pancreas, extract of suprarenals, chloroform in certain doses, 
seech extract, Witte’s peptone, and possibly colchicin, nuclein, beta-naph- 
thylamin, atropin, bromids, phosphorus and curare. No constant effect 
vn the coagulation-time of the blood has followed the introduction into 
the body of calcium salts, milk, sodium chlorids, blood-serum, thyroid ex- 
tract, extract of thymus gland, alcohol, carbon dioxid, and gelatin. The 
absence of uniformity in the results obtained with several of the last 
zZroup of substances may be in part due to the fact that they have been 
investigated by a large number of observers, which increases the oppor- 
tunities for error.” EpGar (GOLDSTEIN. ) 
2813 ; 

Serologic Differential Diagnosis of Whooping Cough. A. DeELcourt, 

Arch. de Med. des Enf., Jan., 1911. 
Abstracted in Tur Laryncoscorr, p. 809, July, 1911. 


2819 
Latent Hypertrophy of the Thymus. lL. D’Orrsnitz, Bull. de la Soc. de 
Ped., Dec., 1911. 

D’Oelsnitz enumerates as diagnostic signs: A puffy, pale aspect, cya- 
notic complexion, bluish tint around mouth, prominent veins, hypertension 
of fontanelles, labored respiration, stridor, extensive dullness over manu- 
brium toward the left. The diagnosis can usually be substantiated by 
roentgenoscopy. Ep. 


2822 


Disastrous Local Reactions After Salvarsan in Diseases of Upper Air 
Tract. W. Enrter; Monatschr. f. Ohrenh. u. Laryngo-Rhinol., p. 
1045, No. 9, 1911. 

Four cases are reported. Ehrler holds that if advanced bone or carti- 
laginous processes in the cranium or larynx be present, great care should 
be taken in the use of salvarsan, since the reaction may endanger neigh- 
boring vital organs. Ep. 


2828 
Arsenobensol in Syphilis of the Upper Air Passages. Farias and Hic- 
GuEt, Policlinique, No. 10, 1911. 

Report of three cases in which excellent results were obtained after the 
injection of arsenobensol, though mercury and iodid therapy had been 
without avail. The authors have great confidence in the cicatricial 
value of arsenobensol in tertiary lesions in the mucous membrane of the 
upper air tract and recommend that it be used in stubborn or severe 
eases. After a cure has been effected an interval of several weeks is 


allowed to elapse and then a combination of the older therapy is used 
intermittently. Ep. 
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2829 
Salvarsan in Oto-rhino-laryngology. E. Frerix, Ann. des Mal. de rOreille, 
du Larynz, du Nez et du Pharynz, p. 653, No. 7, 1911. 

Felix reviews the reports on the use of salvarsan in bucco-pharyngeal 
syphilis and points out the excellent results. Besides syphilitic cases, 
two successfully treated cases of leukoplasia are reported. Lepra and 
scleroma did not respond to treatment, while “606” was of advantage 
in the treatment of scurvy and Vincent’s angina. In the ear it should 
be used only after a thorough examination has been made to determine 
whether the acoustic nerve can withstand the reaction. Ep. 


2830 
Albumino-reaction in the Sputum, Diagnostic of Tuberculosis. Frrrerra, 
Presse Med., April 19, 1911. 
Ferreira’s experiences confirm those of others who have found that a 
negative albumino-reaction in the sputum excludes tuberculosis, while a 


positive one does not necessarily establish the diagnosis. Ep. 
2831 
Bacteriology of Whooping Cough. G. Finizio,.Ztschr. f. Kinderh., Aug., 
1911. 


The Bordet-Geugan bacillus is found almost constantly in the sputum 
of children sick with pertussis, especially at the beginning of the disease. 
The blood-serum shows an agglutination not always constant for the 
Bordet-Getgon bacillus, but when present it is quite high. The agglutina- 
tion is more constant in the serum of patients who have just passed 
through the disease. These bacteriological and sero-logical facts confirm 
the specificity of the Bordet-Geugon bacillus in pertussis. Ep. 

LippMAN (GOLDSTEIN. ) 


2834 
Mediastinal Causes of Chronic Cough in Children. H. Frencu, Lancet, 
Sept. 9, 1911. 

A chronic non-productive cough in children was observed to be asso- 
ciated in some cases with a chronic enlargement of the lymph nodes at 
the bifurcation of the trachea. The mechanical pressure and irritation 
produced on the phrenic nerve is given as the probable cause of this 
cough, as well as the cough that is often associated with dilation of the 
heart. Treatment is based on the fact that such enlarged lymph nodes 
are generally tubercular. Epcar (GOLDSTEIN). 


2836 
Radium Treatment of Malignant Tumors of the Upper Respiratory 
Tract. FREUDENTHAL, Arch. f. Laryngol. u. Rhinol., Bd. 25, Heft 1, 
p. 3, 1911. 

Freudenthal has used radium frequently in the treatnient of ulcers and 
malignant tumors. The best results were obtained with the former class 
of cases. Radium treatment is only indicated in inoperable cases of ma- 
lignant tumors, especially in tumors in the maxillary sinuses or nasal 


696 MISCELLANEOUS. 


cavity. The author discusses the method cf treatment and quantity used. 
The latter, as well as the duration of the application, vary according to 
the case. Ep. 


2838 
Position of Laryngology and Rhinology in Medicine. R. FuLLerton, Glas- 
gow Med. Jour., Feb., 1911. 
Abstracted in Tur LAryNGoscorE, p. 868, Aug., 1911. 


2848 
Remarks on the Spontaneous Disappearance Of Malignant Growths, — J. 
W. GLEITSMANN, Med. Rec., April 22, 1911. 

Gleitsmann calls attention to the importance of the observations made 
on the spontaneous disappearance of malignant growths. He cites much 
of the literature on this subject which taken collectively presents a for- 
mal array of authentic case-reports in which malignant neoplasms defi- 
nitely determined by clinical examination, have been corroborated by 
expert microscopic findings and- have spontaneously disappeared while 
the cases have been under careful observation. GOLDSTEIN. 


2851 
Personal Impressions, Experiences and Comments, M. A. GoLpsTeEIN. 
Special editorial department, Tie Larynooscopr, p. 965, Sept., 1911. 


2852 
Electric Status of Nebula Produced by Means of the Dry Stefanini- 
Gradenigo Apparatus. GRADENIGO and Sreranini, Arch. ital. di Otol. 
Rinol. e Laryngol., p. 390, Sept., 1911. 

Metallic nets were placed at a distance of from 5 cm. to several me- 
ters from the tip of the nebulizer. Measurements made by means of an 
electroscope fixed to the net demonstrated that the nebula produced by 
this apparatus maintained the electric charge for a long time. 


LASAGNA. 


2862 
Actinomycosis in Norway. F. Harsirz and N. B. Gronpaut, Norsk. 
Meg. f. Legevidensk., Jan., 1911, and Am. Jour. Med. Sci., p. 386, 
Sept., 1911. 

The authors have studied the prevalence, pathology, anatomy, bactert- 
ology and therapy of actinomycosis. They have not been very success- 
ful with sero-therapy, but urge further investigation. Eighty-seven cases 
are reported. Eb. 


2864 
Bacteriology of the Sputum from the Lower Respiratory Tract. HastIncs, 
and Nizes, Jour. Exper. Med., p. 638, 1911. 

The authors draw their conclusions from a study of 183 cases, from 
which they made 341 cultures. Their work covers a period of seven 
years. They used every possible precaution to obtain ‘uncontaminated 
sputum from the respiratory tract below the epiglottis. Though the 
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prevalence of the various bacteria varied from year to year, neverthe- 
less an average showed the presence of the micrococcus catarrhalis in 
twenty-one per cent of the cases. The aureus and streptococcus ranked 
next, and then the pneumococcus. In several cases of lobar pneumonia 
no pneumoccocci were found and the authors conclude that other bac- 
teria may be the cause of this affection. Ep. 


2882 
Alcohol Injection in Tri-facial Neuralgia. F. C. Ketter, N. Y. Med. Jour., 
p. 14, July 1, 1911. 

Keller based this article on a study of forty-eight cases, in which the 
disease had prevailed from three months to forty-seven years. In only 
five of the cases the injection afforded no relief, in two the pain recurred 
within two months. In most instances, however, relief was obtained for 
several months, sometimes for as long as two years. In case of recur- 
rence another injection was made. 

Comparing this method with nerve-resection leads Keller to conclude 
that a successful injection or series of injections is followed by relief 
for about the same length of time as that following a first resection of 
a peripheral nerve. Re-injection for recurrence gives a longer period of 


relief than a repeated resection. Ep. 
2889 
Blood in Percussis. J. A. Koitmer, Am. Jour. Dis. of Children, June, 
1911. 


This is a study of twenty-seven cases of whooping cough in St. Vin- 
cent’s Home, with respect to the number of leucocytes and of the varie- 
ties thereof in the five stages, viz., (1) precatarrhal; (2) catarrhal; 
(3) paroxysmal; (4) marked improvement; (5) two months later. 

There is found an increase in the number of leucocytes, and an abso 
ute, as well as relative increase in the lymphocytes reaching the max!- 
mum in the paroxysmal stage. Ameng the complications studied were: 
(1) pneumonia; (2) convulsions; (3) Vincent’s angina; (4) impetigo 
contagiosa, and (5) ecthyma. A careful leucocyte count, but especially 
a differential count is considered of distinct diagnostic value. 


Epcar (GoLDSTEIN.) 


2894 


The Bacteriologic Conditions of Santaria for Nebulization by lodin 
Waters. LaAsaGcna and Boccnta, Arch. ital. di Otol. Rinol. e Laringol., 
p. 132, March, 1911. 

The increasing number of inhalatoria has induced the authors to in- 
vestigate the hygienic conditions cf these institutions. The hall in 
which these experiments were made had a capacity of sixty persons, and 
was filled with a dense and damp vapor of salsomaggiore. From numer- 
ous bacteriologic investigations, it was demonstrated that when the at- 
mosphere of this room was saturated with this vapor for a short time, 
the number of micro-orgafiisms in suspension greatly diminished. This 
is due to the condensation water depositing on the walls and by fall- 
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ing purifying the air. From examinations of the water used, it was 
found that its germicidal nature was due to the salts it contained. 
LASAGNA. 


2900 
Non-caustic Cresol (Cresatin) in Diseases of the Nose, Throat and Ear. 
M. D. LepeRMAN, 
Original contribution to Tur Laryncoscopg, p. 169, March, 1911. 


2909 
Infant on Whom Thymectomy Was Performed. Lortiiom, Ann. de la 
Soc. Belge de Chir., Nov. 25, 1911. 

The infant was 3 months old, in a very debilitated condition; respira- 
tion difficult. Sub-sternal pressure produced a strong depression in the 
anterior and inferior part of the thorax. The velum palati presented a 
congenital cleft and the inferior maxilla was atrophied. Operative re- 
moval of thymus under chloroform; no unusual operative sequelae. After 
the operation the child was much improved; respiration easier, diges- 
tion better; weight increased. Of course the ultimate effects of the 
operation can not be stated at present, but the author feels that they 
will continue to be satisfactory. Ep. 


2917 

Menthol Fatal to Young Infants. L. Mayer, Prov. med., Feb. 18, 1911. 

Mayet remarks on the serious effects caused by the introduction of 
menthol into the nasal fossae of nurslings. Two cases of asphyxiation 
were observed. Such accidents have also been reported by Urs. A. Delille, 
Guinon, Ausset, Koch, Killian, Gomet, Estape and Mme. Nageotte Wil- 
bonchewitch. All of the cases have similar histories. Soon after the 
introduction of the menthol, the infant suffered characteristic spasm 
of the glottis with apnea; then fruitless inspiratory efforts, the glottic 
stenosis continuing for fifty seconds, the face became cyanosed, the eyes 
convulsed and syncope set in. The child was only saved by cold douches, 
intense revulsion and cleaning out of the naso-pharynx which was filled 
with mucus. 


2918 
Case of Cavernous Angioma of the Face. G. McCaLtum, Australian Med. 
Jour., Sept. 9, 1911. 

Since 10 years, man aged 29 years, had noticed “tingling sensation” at 
left half of upper lip radiating to the ear. The trouble was at first attri- 
buted to a decaying tooth, but its removal produced no relief. ‘Che swell- 
ing extended, but operative intervention had to be abandoned because of 
severe bleeding. When the author saw the case he found an extensive 
tumor which seemed to occupy all the region of the maxillary bone 
radiating from it in all directions. McCallum introduced arrows of 
magnesium metal into the tissues, which stimulate chemical changes by 
which the metal is absorbed—in about two to three weeks. Cicatrization 
follows with diminution in size of the area. The treatment is adminis- 
tered under local anesthesia and causes no ill effects. In the present 
ease, 100 arrows in all were used about six at a time. The patient is 
still well—over five years after treatment. Wp. 
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2922 
intercurrent Vaccination to Abort Whooping-cough in Infants. MEHNERT, 
Jaheb. f. Kinderh., June, 1911. 

Mehnert reports remarkable results from the use of vaccination in 
pertussis. Of course the children must be isolated to protect them 
from further infection. If the cases come under observation only in 
the later stages of the infection, venesection may also be necessary, in 
addition to the vaccination. The author urges postponing the vaccina- 
tion of infants until after their first year, so that if an epidemic of 
whooping-cough breaks out, dual action of vaccine may be utilized. Eb. 

Ep. 


2930 
Ethyl-Bromide-After-Intoxications. F. Mountrr, Bull. @Oto-Rhino-Laryngol., 
p. 29, Jan., 1911, and Arch. internat. de Laryngol. d’Otol. et de Rhinol, 
p. 04, Jan., 1911. 

Seven hours after having been operated upon under bromide of ethyle 
anesthesia for adenoids, a young boy, three years of age, starts vomiting, 
about one hour after having taken some vegetable broth. Hydric diet and 
a bowel irrigation were prescribed. Nevertheless, the boy’s state seemed 
to grow worse, and the following morning he looked very ill. He was 
unconscious. Vomiting had ceased, but there was almost complete 
anuria, and the breath had an exceedingly bad smell. The pulse being 
still quite regular, the case was not declared desperate. In fact, he recov- 
ered slowly. Secretion of urine returned on the evening of the second 
day. For some time yet, the child showed a very peculiar state of intense 
anemia. MuNCH. 


2950 


Actino-bacillosis in the Form of Meningitis in an Argentine Citizen. P. 
Ravaut, Presse med., Jan. 21, 1911. 

The aural affection was consecutive to grippe, and a mastoid operation 
was performed. The patient was convalescent when he presented all 
the symptoms of a meningitis. Lumbar puncture gave a clear liquid 
which, however, contained lymphocytes, large mononuclear and some 
polynuclear leucocytes. A culture showed the presence of the actino- 
bacillus. This bacillus is found occasionally in animals in Argentine, 
but not often in the human. The patient recovered after a second lum- 
bar puncture. Ep. 


2954 


Vaso-motor Disturbances in the Upper Air Tract. C. W. RicHArpson. 
Original contribution to THe LAryNGoscopr, p. 848, Aug., 1911. 


2956 


Case of Foreign Body in the Deeper Air-passages with Spontaneous Ex- 
pulsion of Same at the End of 15 Months, H. U. Rirrer, Med. Klin., 
Aug. 27, 1911. 

The only symptom produced by this piece of bone in the trachea 
was a severe catarrh. Fifteen months after its introduction, the pa 
tient was seized with a severe coughing fit, during which the foreign 
body was expelled, whereupon the catarrh cleared up. Ep. 
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2958 
Four Cases of Malignant Tumors Developed on Old Cicatrices of Syphilitic 
Ulcers, C. M. Ropertson, Arch. internat. de Laryngol, d’Otol. et de 
Rhinol., p. 782, May, 1911. 
Two of these cases were cured by operation. It is not unusual for 
malignant tumors to develop in old cicatricial] syphilitic ulcers, and 
such patients must be watched closely. Ep. 


2963 
Cycloform, A New Analgesia. A. Rosenserc, Rev. hebd. de Laryngol. 
d@’Otol, et de Rhinol., p. 374, April 8, 1911. 
This new analgesia is recommended as entirely harmless. The fact 
that it can be easily mixed with other similar remedies adds greatly 
to its value. Eb. 


2970 
Blood-vessel Neoplasms in the Upper Ajir-passages, J. SArRANEK, Ztschr. 
f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 4, Heft 3, p. 353, 1911. 
Male patient, aged 20. On both inferior halves of the tongue dilated 
veins; on the dorsum of the tongue near its tip the dilated blood ves- 
sels formed two cavities the size of a bean. In the middle of the right 
posterior palatal arch there was a bluish-red tumor the size of a small 
cherry, containing winding vessels. A similar tumor was situated in 
the left pyriform sinus. 
Safranek also reports a case of pedunculated angioma and one of a 
cavernous tumor in the larynx. Ep. 


2980 
Two Cases of Sarcoma of Thymus. W. Suun, C. A. GrirrirHs and H. A. 
ScHOEFLBERG, Lancet, Nov. 4, 1911. 

The chief symptom in both these cases was tracheal stenosis. One pa- 
tient, aged 7 years, was relieved by opening the superior mediasti- 
num. The second patient, aged 18, died soon after coming under observa- 
tion. A diagnosis of sarcoma was made in each case. The onset of the 
disease was sudden: Dysnea, dilated vein in neck and thorax, swelling of 
lower part of the neck and dullness over manubrium. The exact site of 
the sarcoma was determined by direct laryngoscopy. Eb. 


2983 
Teaching of Oto-laryngology in Under-graduate and Post-graduate Medi- 
cal Schools, S. M. SMITH. 
Original contribution to Tur LAryNcGoscopr, p. 827, Aug., 1911. 


2985 
Surgical Management of Acute Abscess of Lymph-nodes in Infancy. T.S. 
SouTtHWworTH, Arch. of Ped., Sept., 1911. 

In acute abscess of the lymph nodes in infancy, the suppuration is 
usually limited by the line of the distended capsule of the gland. The 
infection should be rounded up by sacrificing the parenchyma and then 
the evacuation of the pus left to Nature. Southworth pleads for conserva- 
tism. Eb. 
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2988 


New Method of Nebulizing Medicinal Solutions for Inhalations. A. Sre- 
FANINI and G, GRADENIGo, Arch, ital. di Otol. Rinol. e Laringol., p. 
106, March, 1911. 

The authors describe a new type of nebulizer by which minute drops 
and small particles can be inhaled deep into the respiratory tract. The 
authors obtained with the water of salcomaggiore at 17° Beaume 
crystals of 1-6 forming a dry nebula like the smoke of a cigarette. The 
apparatus is made of glass and hard rubber. It has been demonstrated 
on animals exposed for a long time to this nebula that the vaporized so- 
lution penetrates to the deepest area of the respiratory tract. 


LASAGNA. 


2990 


Preparation and Use of Trombo-kinase. L. W. Strona. 
Original contribution to THe LaryNcoscorr, p. 81, Feb., 1911. 


2991 


Report of Three Unusual Cases of Interest to the General Practitioner 
and Oto-rhinologist. J. A. Stucky, Am. Practitioner and News, Jan., 
1911. 

The first was a case of chronic ethmoiditis and frontal sinusitis re- 
sulting in serious meningitis. The patient was relieved by operation 
and Dr. Cowley, in commenting on this case, makes the following ob 
servations: It is evident that the presence of pus in the maxillary sinus 
is of no importance as determining the source of the trouble. In the case 
reported, the trouble was “higher up.” It is not necessary to have pain 
and edema over the frontal sinuses in order to prove the existence of 
frontal sinus trouble. In this case the pain was oftenest and most severe 
in the left temple. 

The danger of meningitis in these cases is very important and justifies 
an operation for investigation even when the symptoms are not conclu- 
sive. A large per cent of deaths from meningitis, which is so common, 
is due to sinus disease. When undertaking the operation all the sinuses, 
including the sphenoid, should be opened and thoroughly drained, for 
otherwise it is impossible to exclude the probability of their being in- 
volved. 

The second case reported was one of multiple abscesses of the left 
frontal lobe of the cerebrum complicated by mastoiditis and otitic menin- 
gitis. The otitic meningitis was really only an incident in the case, but 
could easily have been mistaken for the cause of the cerebral abscess. 

The third was a case of mastoiditis, remarkable from the fact that 
there was extensive destruction of bone and a large epidural abscess in 
the middle fossa, exposure of the lateral sinus and complete destruction 
of the masioid process at the tip, and still the patient was able to pursue 
his work with comparatively little discomfort. ScHEPPEGRELL. 
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2992 
Application of Hydrogen Peroxide in Salve Form. Syi1ta, Deut. med. 
Wehnschr., No. 14, p. 644, 1911. 

This salve is recommended in scrofulous rhinitis, for cleansing the 
naso-pharynx, in ozena, after nasal operations, in the treatment of slight 
eczemata and furunculosis of the auditory canal, in post-operative au- 
ral work, and in aural tuberculosis. The pergenol should not be com- 
pounded with water; it may, however, be combined with vaselin. Eb. 


2995 
Injections of Blood Serum for Hemorrhage Either Spontaneous or 
Post-operative, C. F. THetsen, Ann. of Otol. Rhinol. and Laryngol. 
p. 595, Sept., 1911. 

Hemorrhage in the first case, followed a tonsil operation, but ceased 
after a second injection of diphtheria antitoxin. Hemorrhage in the 
second case, a man 40 years of age, occurred an hour or so after free in- 
cisions to evacuate serum from an enormously edematous and infiltrated 
pharynx. The patient was given immediately 10,000 units of antitoxin 
and the next day 20 ce. of anti-streptococcic serum, there having been 
diagnosed a streptococcic infection. No further bleeding. Normal horse 
serum was used in a case of persistent nasal hemorrhage, and diphiheria 
antitoxin seemed to be of value in a case of hematuria complicating an 
acute mastoiditis. The author thinks serum of value in hemorrhage. 

Epear (GOLDSTEIN.) 


2998 

Chronic Pemphigus of the Mucous Membrane of the Upper Air Passages. 

A. Tuost, Arch. f. Laryngol. u. Rhinol., Bd. 25, Heft 3, p. 459, 1911. 
Three cases are described. The characteristic symptoms are: Exclu- 
sive localization on the mucosa without participation of the external 
skin; habitual participation of the conjunctiva which rétracts and causes 
the bulb to atrophy; constant tendency to proliferation of limited parts 
of the mucosa and retraction of the deeper mucous membrane, chronic 
afebrile evolution; a general cachectic state; ineffectiveness of medica- 

tion (iodid and mercury); and a negative Wassermann. Ep. 


3005 


Two Cases of Death Due to Hypertrophy of the Thymus in Two Chil- 
dren of Syphilitic Heredity. A. Vacner, These de Paris, 1911. 
Apropos of sudden death due to hypertrophy of the thymus in two 
children of a syphilitic heredity, the author raises the question of the 
probable frequency of hypertrophied thymus in those of syphilitic heredi- 
ty, and reviews the literature to verify his statement. The author further 
points out that if, in infants, crises of suffocation are accompanied by 
croup, stridulous laryngitis, and tracheo-bronchial adenopathy hypertro- 
phied thymus should be suspected, unless the presence of a foreign body 
can be ascertained. The surgical is the only treatment. Ep. 
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3006 
, 1 Persisting Thymus and Mediastinal Adenitis. V. VeAu, Bull. de la Soc. 
> 4 de Ped., Feb., 1911. 

In nine cases in which an enlarged thymus was supposed to be 
the cause of the disturbances in breathing, Veau removed the glands; 
but in two it was found that the gland itself was small and that an 
infected gland behind the sternum was the cause of the disorder. Re- 
moval of these was followed by complete recovery. The author points 
out that a subglottic stenosis should not be entirely ascribed to the thy- 
mus, but also to mediastinal adenopathy, especially when the difficulty 
in. breathing is more pronounced below the diaphragm. Ep. 


3007 

Thymectomy; Ten Cases. V. Veau, Bull. de la Soc. de Ped., March, 1911. 
Veau is of the opinion that thymectomy is satisfactory if the patients 
are robust. He employs it in strong patients, with persisting dyspnea 
3 when radioscopy confirms the presence of an enlarged thymus. His 
success has been varied. One case of congenital stridor was completely 
relieved by thymectomy, while in another a double operation on the 
thymus had absolutely no effect. In cases of tuberculous pulmonary le- 

sions, the operation is contra-indicated. Eb. 


3015 
Report of Over 400 Ear, Nose and Throat Patients Treated at the Uni- 
’ . versity Hospital in Manila. H. Winsor. 
Original contribution to THe LaryNncoscorr, p. 728, June, 1911 


3016 
Acute Toxemia; Was Cocain or Adrenalin the Cause? J. VU. G. WisHarr, 
Can, Med. Assn. Jour., May, 1911. 

a The patient, a nurse, in good health, 21 years of age, consulted the 
author with reference to mouth-breathing and repeated colds in the head. 
Removal of tonsils and adenoids and cauterization of the inferior tur- 
binates was found necessary and on December 7 the operation was begun. 
The parts were anesthetized in the ordinary way, the faucial pillars 
being injected with a one per cent solution of cocain made up however 

with fifty per cent adrenalin 
Since the patient showed some sign of faintness she was placed in the 
prone position. On application of the cautery she was seized with a 
convulsion, epileptiform in character and lasting fifteen seconds or more. 
The cauterization was then hastily completed and the adenoids removed. 
The patient slowly regained consciousness, was heavy and drowsy. At 
10 P. M. cyanosis was present, the extremities were cold and the pulse 
was very irregular. At 4 P. M. the pulse had slowed from 140 to 120. 
, On the second day the pulse was 90, regular and of good vuiumie, but 
the apex beat was 1 inch to the outer side of the normal point. In the 
mitral area a systolic murmur, transmitted to the axilla; in the aortic 
area a systolic murmur; in the pulmonary area a slight reduplication 
of the second sound, with a normal tricuspid area, were made out. At 
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the end of ten days the heart was apparently normal in size, the murmurs 
were still present, there was slight dyspnea on exertion but no edema and 
the patient was allowed to go home. 

Five weeks later she fainted in church. The murmurs are louder than 
when she left the hospital. Now there is dyspnea on exertion and she 
has had to postpone her return to work for a further period. The 
writer gives a comprehensive review of the literature bearing upon this 
subject and inclined to the belief that while the symptoms correspond 
in detail with those of cocain poisoning, adrenalin may have been re- 
sponsible for the larger share of the damage done. A. A. 


3017 
Notes on a Trip Abroad. D. J. G. Wisuart, Can. Lancet, Dec., 1911. 

The writer reviews the interesting features of the nose, throat and 
ear section of the British Medical Association, held in Birmingham in 
July. He strongly indorses their method of conducting the program and 
hopes that it may be adopted on this side of the ocean. Under the heads 
of Place, Program, Exhibitions and Entertainment, he discusses the third 
International Laryngo-Rhinological Congress, held in Berlin, and lays 
stress on the recognition given to the Congress by the Government of 
the country. A. A. 


3018 


The Actuai Cautery in the Treatment of Localized Tuberculous Lesions, 
Gro. B. Woop, Ann. of Otol., Rhinol. and Laryngol., Sept., 1911. 

The results of the application of the electric cautery to tuberculous le- 
sions in the pharynx, tonsils and larynx, as well as experiment on three 
guinea pigs with histologic demonstrations, show that the tubercular pro 
cess is arrested, not only in the area actually destroyed, but also for some 
distance in the tissue beyond this area. EpGar (GOLDSTEIN.) 


3019 
Diagnosis and Treatment of Tuberculous Lesions in the Upper Respira- 
tory Tract. G. B. Woop, Therap. Gaz., May, 1911. 

Wood divides the treatment of laryngeal tuberculosis into palliative 
and curative. Positive and permanent cure can only be attained by 
radical measure. As palliative remedies many drugs have been sug- 
gested. Because of the pain associated with the use of lactic acid, he 
has discarded it; methylene blue he has used but seldom, but the vari- 
ous silver salts have been useful in combatting secondary pyogenic in- 
fections and in stimulating the healing process following cauterization 
or other operative procedures. In cases of advanced laryngeal tubercu- 
losis, when there is no hope of cure, morphin is indicated. Ep. 


3023 
Treatise on Diseases of the Nose, Throat and Ear.’ BALLENGER, LEA and 
Freicer, Philadelphia and New York, 1911. 
Reviewed in THE LaryNooscopr, p. 825, July, 1911. 
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3025 
Functional Test of the Vestibular Apparatus. R. Barany and K. Wirr- 
MAACK, Gustav Fischer, Jena, 1911. 
Reviewed in Tur LAryncoscore, p. 1047, Oct., 1911. 


3026 
Principles and Practices of Modern Otology. J. F. Barnuint and E. DE 
W. Wates, W. S. Saunders Co., Philadelphia, 1911. 
Reviewed in Tue LarynGoscorr, p. 825, July, 1911. 


3030 
Atlas of Radiography of the Mastoid Region and the Accessory Sinuses. 
J. C. Beck, Tur Larynooscore Co., St. Louis, 1911. 
Reviewed in Ture LAryNcoscorr, p. 1048, Oct., 1911. 


3040 
Essentials of Laboratory Diagnosis, F. A. Favenr, F. A. Davis Co., Phila- 
delphia, 1911. 
To be reviewed in a subsequent issue of THe LARYNGOSCOPE. 


3041 
Hints for the General Practitioner in Rhino-laryngology. J. Fern, Urban 
and Schwarzenberg, Berlin and Vienna, 1911. 
Reviewed in Tur Laryncoscopr, p. 826, July, 1911. 


3047 
Otology and the General Practitioner, W. Hassraver, and L. F. Len- 
MANN, Munich, 1911. 
To be reviewed in a subsequent issue of THe LARYNGOSCOPE. 


3048 
Laboratory Guide in Bacteriology for the Use of Students, Teachers and 
Practitioners, P. G. Hernemann, University of Chicago Press, 1911. 
Reviewed in Tur Larynooscopr, p. 296, March, 1912. 


3054 
Special Surgery of the Ear and Upper Air Passages. Katz, Preystne and 
BLUMENFELD, Curt Kabitzsch, Wuerzburg, 1911. 
Reviewed in THe Laryncoscorr, p. 750, June, and p. 1208, Dec., 1911, 
and p. 295, March, 1912. 


3057 
Plastic and Cosmetic Surgery. Korie. D. Appleton and Co., New York, 
1911. 
To be reviewed in a subsequent issue of THe LARYNGOSCOPE. 


3060 

Manual of Diseases of the Ear, Nose and Throat. J. J. Kyie, P. Blakis- 
ton’s Son and Co., Philadelphia, 1911. 

Reviewed in THe LAaryncoscopr, p. 826, July, 1911. 





3062 
The Deaf Child; a Manual for Teachers and School Doctors. J. K. Love, 
John Wright and Sons, Bristol, 1911. 
Reviewed in THe Laryncoscorr, p. 1047, Oct., 1911. 


3063 
Atlas of Killian’s Tracheo-bronchoscopy. Colored Plates Representing 
Pathological Preparations from Cases Examined During Life by 
Means of Tracheo-bronchoscopy. Mann, Curt Kabitzsch, Wuerzburg, 
1911. 
Reviewed in THe LAryNGoscope, p. 295, March, 1912. 


3066 
Diagnostic and Therapeutic Technic.| A. S. Morrow, W. S. Saunders Co., 
Philadelphia, 1911. 


Reviewed in Tue Laryncoscopr, p. 826, July, 1911. 


3069 
Imperial Stereoscopic Anatomy of the Head and Neck; Normal Anato- 
my of the Temporal Bone and Internal Ear. F. E. Neres, Imperial 
Publishing Co., New York, 1911. 
Reviewed in THe LArRyNGoscopr, p. 888, Aug., 1911. 


3071 


The Accessory Sinuses of the Nose in Children—102 Specimens Repro- 
duced in Natural Size from Photographs. A. Onop1, Wm. Wood and 
Co., New York, 1911. 

Reviewed in THe LAryNGoscopr, p. 294, March, 1912. 


3074 
Diseases of the Ear, Nose and Throat, Medical and Surgical. W. C. 
Puitiies, F. A. Davis Co., Philadelphia, 1911. 
Reviewed in THr LAarRyNGoscopeE, p. 888, Aug., 1911. 


3076 
Diseases of the Ear, Nose and Throat for the Family Physician and the 
Undergraduate. H. A. and A. J. Rrix, D. Appleton and Co., New 
York, 1911. 
Reviewed in THe Laryncoscore, p. 890, Aug., 1911. 


3083 
Developmental Pathology; A Study in Degenerative Evolution. EE. S. 
Tarpot, Richard G. Badger, Boston, 1911. 
To be reviewed in a subsequent issue of THe LARYNGOSCOPE. 


3085 
Diseases of the Nose and Throat. Sr. Cram THomson, D. Appleton and 
Co., New York, 1911. 
Reviewed in THr LaryNnGoscorr, p. 294, March, 1912. 


3086 
Stenosis of the Upper Air Passages Following Tracheotomy; Treatment. 
A. THost, Lemcke and Buchner, New York, 1911. 
Reviewed in THr LaryncGoscope, p. 296, March, 1912. 








